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TWO BOXES 
PASTEL COLORS 


(500 each) 


FREE! 


with every case 
hospital amber straws 
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STANDARD PACKAGING: FREE GOODS CASE: 
boxes to case, wrapped or unwrapped 22 boxes (20 amber + 2 pastel) 


Pastel colored straws also packed 22 boxes to case—2 boxes free. 





DESIGNED FOR YOUNG PATIENTS 


Give your young patients a real lift with these cheerful pastel-colored straws! Each box 
contains six delightful assorted colors with all the advantages and high quality of our 
regular amber straws...FLEX-STRAW drinking tubes bend to any angle...can be used 
in both hot and cold liquids...and are safe...sanitary...disposable! 
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1504 10th Street, Santa Monica, Calif. 
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Compact, portable Croupaire delivers a penetrating “fog stream” of cool, healing vapor directly to the patient . . . without need for mask or canopy 
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cool-vapor humidifier | 
Your patient recuperates in comfort while Prescribe Croupaire therapy in your hos- 
the compact Croupaire delivers a directional pital to help speed recovery after anesthesia, 
“fog stream’’ of cool, micronized vapor for tracheotomy, tonsillectomy and other sur- 
deep hydration of the respiratory tract. gical procedures; and in croup, bronchitis, 

By hydrating the respiratory mucosa, sooth- pneumonia, bronchial asthma and other re- — 
ing moisture relieves thirst and dryness so spiratory disorders. F 
annoying to post-tonsillectomy and other Used as a room humidifier, the Croupaire : 
post-surgical patients. also helps prevent coughs and colds re- , 

In croup and other acute respiratory dis- sulting from dried out air in winter-heated ( 
orders, Croupaire moistens the sticky exu- hospitals or homes. | 
date which accumulates in the lumen of the. | 
bronchioles so it may be loosened and — 
coughed up. A comfortable environment of $4450 complete 
cool humidity promptly eases breathing. 

Croupaire operates quietly from any A.C. Call or write your nearest Western Surgical 
outlet, and provides continuous cool-vapor sales/service center for complete informa- 
therapy for about 10 hours without refilling. tion on the inexpensive Croupaire. 
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(Here’s a clue... couldn’t be you) 


A “Gnup” is a Guy who's rapidly vanishing. (Hurray.) Niggles about price. Forgets 
quality. Unimpressed by the great brand names. Pretends “it’s just as good” (as Bates. ) 
If you know a “Gnup” who’s worth saving, please tell him that Bates makes everything 
that goes on beds, and makes it best of anybody. Bates bedspreads, hand printed sheets 


and pillow cases, draperies too. . 


. are made to take the toughest kind of wash and wear 


. and bounce back looking good as new. 


Permanently crinkled cotton with 
reinforced weave provides for easy washing 
to assure complete protection from 


Sizes 63x108", 72x90", 72x99”, 
72x108", : 





LINENS - 


BEDDING - 
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“COLONIAL” MATTRESS PAD—style 1302 
Non-lumping bed pad — preshrunk in 

width .. . gives longer service with continued 
comfort. Easy laundering and quick drying 
assure complete protection from 

Sizes 17x18", 26x34", 38x72”, 


Note: Also available with anchor bands. 


BATES RIPPLETTE 


all “staph” infections. 


$1x108", 90x108”", all white. 








all ‘staph’ infections. 


38x76", 52x76”. 
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editorial notes 





Public Education 


From one end of the country to the other, there is still 
talk of “telling the real hospital story,” and yet everyone 
seems to be stumped as to what the story should be, what 
the method should be, and where the funds should come 
from for telling such a story. 

In Southern California in February, 1961, there will be 
what we believe is a major step in the right direction. On 
February 14, the University of Southern California will 
stage an all-day conference on “The Economics of Hospital 
Care in the 1960's” prepared especially for an audience of 
community leaders. 

The entire West—and the Los Angeles area in particular 
—has had a growth rate in population that is now commonly 
termed “exploding.” Hospital beds in many areas have 
failed to develop as rapidly as population growth demanded; 
other areas have become over bedded, or bedded with the 
wrong type of facility. During this same period the over-all 
cost of hospital care has mounted steadily and with inade- 
quate public understanding of the reasons. As a result, pub- 
lic support of hospitals has suffered. 

The U.S.C. conference is being held for the purpose of 
exploring the question of the economics of providing ade- 
quate hospital care for the community. The discussions are 
intended to encompass a full and objective examination of 
the economic problems of hospital care and to clarify the 
nature of hospital costs projected to the decade ahead. 

In addition to University staff and Dr. Norman Topping, 
University president, the conference faculty includes top 
names in the hospital field—Ray Brown, University of Chi- 
cago Clinics, Madison Brown, M.D., American Hospital 
Association—plus as luncheon speaker the renowned indus- 
trialist Edward L. Ryerson, retired chairman of the board 
of Inland Steel Company. The list of invited guests in- 
cludes the directors and presidents of Southern California's 
major industrial and service firms, plus a broad representa- 
tion of leadership from the church, local government, medi- 
cine, labor, and education. 

This conference is a positive step that finally takes the 
hospital story directly to the group who can do most to 
engender public understanding, and through a recognized 
and respected third party who can present an unbiased, 
readily acceptable story. 

However positive this step, it is by no means the only 
step which needs to be taken or even the only area of the 
public which needs to be reached. 

More than 5,000 college and university students, taking 
part in the 1960-61 “National Intercollegiate Debate” pro- 
gram, are currently discussing the proposition: That the 
United States should adopt a program of compulsory health 
insurance for all citizens. 

The discussion question was chosen through an annual 
poll of debating coaches throughout the country by the 
Committee on Intercollegiate Discussion and Debate of the 
Speech, Association of America. Each student engaged in 
the intercollegiate debate must learn both sides of the 
question. 
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Colleges and universities are now holding intra-school 
elimination contests. From there, invitational debates will 
be held among schools on a regional basis. A highlight of 
the year’s debating activity will take place next Spring at 
the United States Military Academy, West Point, N. Y., at 
which meeting regional forensic champions from leading 
universities will compete in the national spotlight. 

Because the evolution of health insurance has been so 
closely tied to our voluntary hospital system, many hospitals 
will be called upon to supply the background information 
for these student debates. As an aid to the hospitals and the 
debaters, the Health Insurance Institute (488 Madison 
Avenue, New York 22) has developed an insurance refer- 
ence kit specifically for this purpose. 

The reference kit includes a comprehensive outline of 
the provisions and financing of medical care in the United 
States and other countries. It contains cost and spending 
comparisons on medical care in England, France, Italy, the 
United States, and West Germany. 

The student debate will end when the student school 
year ends next June. It is doubtful whether the 1960-61 
subject of compulsory health insurance will have any im- 
mediate effects on the frame work of the American health 
insurance system. But the graduating student is the new 
company employee, the next voter, and the future com- 
munity leader. Isn't this the time to give him the under- 
standing of hospitals, hospital economics and planning, 
upon which he will need to base his future judgments? 
New Type of Medical Staff Appointment 

Qualified physicians in the greater Detroit area may now 
arrange to admit patients directly to Detroit Memorial Hos- 
pital for care requiring special services not available in their 
regular hospitals, reports the November Newsletter of the 
Greater Detroit Area Hospital Council. This opportunity 
is provided by newly created “special courtesy” staff privi- 
leges, announced on October 7 by Detroit Memorial Hos- 
pital’s Board of Trustees as a novel and positive step to 
broaden the scope of facilities available to physicians of 
the area ‘and to eliminate public criticism of costly duplica- 
tion of special facilities in hospitals. 

“Our new privileges for referring physicians are also an 
answer to expressed community needs for economy in 
establishing and maintaining specialized hospitals services,” 
according to Franklin D. Carr, administrator, who sub- 
mitted the special courtesy staff idea to the trustees and 
medical staff in July. “In the face of continuing develop- 
ments in modern medical technology, it is neither practical 
nor possible for all hospitals in the community to develop 
and maintain ali the desirable special services. Further, 
criticism has been voiced in community studies and in 
Blue Cross-Blue Shield hearings across the nation about 
duplication of services and facilities in hospitals where the 
necd .arises mostly from practices which limit accessibility 
to a small segment of the medica! profession. On both 
counts, logic indicates a need for practical change in medi- 
cal staff appointments.” 
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Only Royal Universal Safety Sides offer 3-position flexi- 
bility and 10-second installation. Royal’s exclusive inter- 
mediate position gives firm support to patients getting 
in and out of bed. Ambulant patients are free to come and 
go, secure from accidental roll-outs. Easy finger-tip adjust- 
ment moves sides up for full protection, down below 
mattress level for free access and easy housekeeping, too! 
Plunger locks securely in all three positions. Easy installa- 
tion—just 10 seconds on any Royal spring. Durable satin 
chrome finish. State size of spring when ordering, and 
write to Royal for full information on the complete Safety 
Side story. ROYAL METAL MANUFACTURING COMPANY, 
Dept. 53-A, One Park Avenue, New York 16, N. Y. In 
Canada—Galt, Ontario. SHOWROOMS: New York, Chicago, 
Los Angeles, San Francisco, Seattle, Galt, Ontario. 
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calendar of events . . 


CONVENTIONS 


American Hospital Association 

September 25-28 Atlantic City 
American Protestant Hospital Association 
January 30-February 3 
Association of Western Hospitals 

April 24-27. 

Catholic Hospital Association 

June 12-15 Detroit 
New Mexico Hospital Association 
May 17-19 

Washington State Hospital Association 
October 26-27 Yakima 


INSTITUTES AND WORKSHOPS 


Maternal and Child Health Workshop will be held 
January 18-28 at St. Mary’s Hospital in San Francisco 
Personnel Workshop on Salary Administration will 
take place February 2-3 at the Miramar Hotel in Santa 
Barbara, California. Among the topics to be covered are 
Concepts and Philosophies of a Sound Salary Administra- 
tion, Tailoring a Salary Plan to the Needs of the Hospital, 
and Maintaining an Effective Salary Plan. The Workshop to 
be conducted by AWH is open to hospital administrators 
and assistants, personnel directors, and others interested in 
personnel practices in the hospital. Fee $10. 


-Kansas ‘ ity 


San Francisco 


Albuquerque 


Public Personnel Administration (PA 324, 3 units) is 
a special course in personnel administration for hospital 
personnel being given by the University of Southern Cali- 
tornia. The course will be held every Wednesday for six- 
teen weeks beginning February 8, 1961, in room 1031 of 
The Mirror Building, 145 So. Spring Street, Los Angeles. 
Designed to present an introductory survey of the principles 
and practices in personnel administration, problems that 
usually confront the hospital administrator and staff work- 
ing in personnel will be analyzed and discussed. Fee $96. 
Application deadline, February 2. Write School of Public 
Administration, Civic Center Division, 145 So. Spring 
Street, Los Angeles 12. 

Association of Operating Room Nurses 8th Annual 
Congress is to be held February 13-16 in San Francisco 
with headquarters at the Whitcomb Hotel. Formal sessions 
will be held at the Fox Theatre, Hetel Whitcomb and 
scientific and technical exhibits at the Civic Auditorium. 
Four days of interesting and informative sessions are 


planned. 


Five evening courses in Hospital Administration are 
offered by the University of California Extension, Los An- 
geles Metropolitan Area. Geared to new challenges pre- 
sented by the growth and expansion of hospital facilities, 
the programs take up these varied and important aspects of 
hospital administration: “Management Practices in Hospital 
Administration”; “Personal and Organizational Relation- 
ships in the Hospital Setting”; “Methods Improvement in 
Hospital Administration”; “Cost Control for Dietary Man- 
agers’; and “Personnel Management for Hospital Super- 
visors.” Sessions start during the week of February 6th and 
all meetings are held at the Hillstreet Building. For further 
information write: Information Office, University Exten- 
sion, University of California, 813 S. Hill Street, Los An- 
geles 14, Calif. 
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superior handling qualities 
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T k e Complete Stocks 
da e We maintain the world’s most complete stocks of hospital, medical 
Ad t and laboratory supplies. Routine orders shipped promptly from stock. 
g e Expert Planning Service 
of These Our equipment planning department is staffed by men with vears of 
experience in all phases of hospital equipment planning and selection. 
ALOE e Your Aloe Representative 


Calls upon you regularly to give you experienced personal service. He 


PLUS is always glad to help you with equipment problems. 
e Complete General Catalog 
FACTORS For specific merchandise, consult your new 804 page General Catalog. 


If this unique and world’s most complete catalog is not in your files, 


your Aloe Representative will be glad to supply you with one. 


SINCE 1860 


A. S. ALOE COMPANY oe catrronms 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 


OF SURGICAL SERVICE 


REPAIRING 


| SURGICAL AND DIAGNOSTIC INSTRUMENTS | 
PORTABLE ELECTRONIC EQUIPMENT 

















Original Manufacturer’s Parts 


ACMI + B-D + BAUM «+ BIRTCHER * BOEHM + BOVIE * CAMERON «© E.S.l. + FOREGGER 
GOMCO «+ NATIONAL * OEC «+ STRYKER * TYCOS + WELCH-ALLYN + ZIMMER 


: Fastest, Largest Repair Service in the West Since 1880 





All items sent by mail receive immediate attention. 


No order too small. 





3820 Broadway Oakland 11, California Olympic 4-3111 
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LIQUID OXYGEN 
IN USE 
AT SCRIPPS 


Wh A new method of supplying pa- 
tients with life-giving oxygen went 
f into operation recently at Scripps 
i Memorial Hospital, La Jolla, Califor- 
i % we 


nia, according to Administrator F. W. 
For 


Trader. 
HOSPITAL BLANKETS 
CALL 
RAY O. PERRY 


1740 Kaweah Drive 
, Pasadena 2, Calif. 


Tel. CL 7-9957 


REPRESENTING 


HORNER WOOLEN MILLS CO. 
Eaton Rapids, Michigan 
Founded 1836 





Instead of storing oxygen in its gas- 
eous state, the new installation—which 
will be maintained at no cost to the 
hospital—permits oxygen to be trans- 
ported to the hospital and stored as a 
liquid until needed. As liquid oxygen 
is withdrawn, it is immediately con- 
verted to its gaseous state for use in 
oxygen therapy. The new arrangement 
makes use of the hospital's existing 
piping system. 





Designed especially for hospital 
service by Linde Co., a division of 
Union Carbide Corp., the new unit 
will store the equivalent of 25,000 cu- 
bic feet of oxygen, a supply ample to 
meet routine and emergency hospital 
needs. 





A great reduction in storage space 





*A st Choice . . . IN HUNDREDS OF HOSPITALS 


*PATIENTS . .. like its non-irritating mildness! 
*NURSES .. . like its sanitary cleanliness! 
*DOCTORS . appreciate its efficacy! 

* ADMINISTRATORS... like its economy! 


~ 
~ Gnporta nt iy fu res 


PURE CASTILE SOAP - PREVENTS 
SPREAD OF INFECTIONS - EASY-TEAR TAB ON 
DOUBLE-WALL CLEAR PLASTIC BAG - NO DRIP, 
SITS UPRIGHT - MEASURED ADULT DOSAGE - 

CLEAN + CONVENIENT - PERSONAL 


Available through surgical supply dealers 


FREE SAMPLES: 
You'll be delighted with M-2. Why not write the 
manufacturer today for generous supply of 
standard size samples. Just address 
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ERLEN PRODUCTS COMPANY 
700 So. Flower St., Burbank, Calif. 


Without obligation, please send M-2 samples to: 
HOSPITAL 

ADDRESS 

CITY 

NAME 
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First Student 
Nurses Health 
Forum Held 


Some 250 student nurses fror: -al 
schools of nursing in the Los An zeles 
area attended a unique education pri 
gtam in public health on Nove:mbe 
18th. Held at St. Vincent’s Collexe of 
Nursing, the program, first of a three 
session annual series, brought together 
“for the first time anywhere in the 
country, students from every nurses 
training institution in the area for an 
intensive orientation to public health, 
Dr. George M. Uhl, Los Angeles City 
Health Officer, said. 

Students attended from nursing 
schools at Good Samaritan, California 
Los Angeles County General, Presby 
terian, Queen of Angels and St. Vin- 
cent’s Hospitals, and Los Angeles Cit 
College. 


results from the new method, as gas- 
eous oxygen takes up 862 times as 
much space as the same amount of 
liquid supply. Oxygen is kept in the 
new unit at a temperature of 297 de- 
grees below zero. 
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The Growth and Expansion of Hospital Facilities 
PRESENT NEW CHALLENGES 


MANAGEMENT ®@ MOTIVATION OF PERSONNEL 

ORGANIZATION @ WORK SIMPLIFICATION 

STAFF RELATIONSHIPS @® METHODS IMPROVEMENT 
COST CONTROLS 


yt 


. Medical Extension and Business Administration Extension of the University of California 
n cooperate to present various programs in Hospital Administration. The study of hospital management principles 
includes lectures, case studies, and the interchange of experiences and problems among hospital administrators 
y in attendance. 


8 MANAGEMENT PRACTICES IN HOSPITAL METHODS IMPROVEMENT IN HOSPITAL 
. ADMINISTRATION X 475ABC ADMINISTRATION X 477ABC 
* Management Principles and Practices * Managerial Func- 


: Sa * Methods Improvement * Work Simplification * Cost Re- 
tions * Hospital Oriented Exceptions to Management Principles 


duction Program * Work Distribution Charts * Motion Study 


ty * Professional, Non-Professional Working Relationships * © Messuremont of Resite 
Methods Improvement * Cost Control * Personnel Management ae 
15 meetings * 3 units + $35 15 meetings * 3 units * $35 
Sec. 1: (Benjamin R. Scales, B.A.) Monday, 6:45-9:45 p.m.; Sec. 1: (Benjamin R. Scales, B.A.) Thursday, 6:45-9:45 p.m.; 


s February 6 February 9 


ot 
PERSONAL AND ORGANIZATIONAL RELATIONSHIPS 
se IN THE HOSPITAL SETTING X 476ABC COST CONTROL FOR DIETARY MANAGERS X 477.2ABC 


e- arc * Cost Control Applied to the Food Service * Profit and Loss 

* Applications ot Psychology, Sociology, — Anthropology “! Cost Items * Assigning Costs * Cost Budgeting and Contro! 

Formal and Informal Organization * Functioning of Groups ° Assignment of Overhead 

* Operation of the Hospital as an Institution * Case Materials 3 ; ; 
15 meetings * 3 units + $35 15 meetings * 3 units * $35 


Sec. 1: (Frank J. Jasinski, Ph.D.) Monday, 6:45-9:45 p.m.; Sec. 1: (Paul $8. Damazo, M.S.) Wednesday, 6:45-9:45 p.m.; 
February 6 February 8 


PERSONNEL MANAGEMENT FOR HOSPITAL SUPERVISORS X 497ABC 


* Hospital Personnel Problems * Personnel Role of the Supervisor * Recruitment, Selection, 
Training * Disciplinary Problems * Employee Development Programs * Many Other Related 
Topics 
15 meetings * 3 units * $35 
Sec. 1: (Howard Schwartz, M. Letters) Tuesday 6:45-9:45 p.m.; February 7 


UNIVERSITY OF CALIFORNIA EXTENSION 


LOS ANGELES METROPOLITAN AREA 
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APPLICATION FOR ENROLLMENT 


Class fee must accom- (Registration begins January 9 — All classes held at Hillstreet Building) 


pany your application 
for enrollment. Make 
check, draft, or money 
order payable to The 


DAYTIME PHONE DATE 
NAME IN FULL: MR., MRS., MISS 
ADDRESS CITY STATE 


TITLE AND NUMBER OF COURSE 





Regents of the Univer- DAY SECTION HOURS TEACHER 
sity of California TITLE AND NUMBER OF COURSE 
DAY SECTION HOURS TEACHER 
" Mail to Information Office, University Extension, University of California, 813 S. Hill 


Street, Los Angeles 14, California. 
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THANK YOU... 

It was a long-cherished goal. It was accomplished in 1960. We are very 
grateful to the hospitals of Southern California whose loyal support helped 
us enroll our one millionth member. 





Blue Cross of Southern California 


Sponsored by the Hospitals 
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8th AORN 
CONGRESS T0 
MEET IN WEST 


The city by the Golden Gate will 
play host this year to the Eighth Na- 
tional Congress of the Association of 
Operating Room Nurses, with Civic 
Auditorium and the Hotel Whitcomb 
as headquarters. The event, to take 
place February 13-17, is expected to 
draw a record attendance from all 
sections of the country. 

Attendants will find a well-rounded, 
information-packed agenda for their 
attention, with a number of excellent 
speakers, panel discussions, effective 
films, and scientific exhibits. 

Among the highlights are: John A. 
Hutch, M.D., University of California 
School of Medicine on “Urology Made 
Interesting in the Operating Room”; 
Sister Paulina Mary, Ph.D., Depart- 
ment of Psychology, College of Holy 
Names, Oakland, who will discuss “The 
Dynamics of Enthusiasm”; Kenneth D. 
Babcock, M.D., director, Joint Com- 
mission on Accreditation of Hospitals, 
Chicago, whose topic is “Maintaining 
Standards and Quality Care in the 
Operating Room”; Louis Bernstein, 


Ph.D., director of Psychological Serv- 


Special USC Course 
in Personnel 
Administration 


The University 
of Southern Cali- 
fornia has an- 
nounced a special 
evening course in 
hospital personnel 
administration for 
the spring semester. | 
The course, Public 
Personnel Adminis- 
tration, is scheduled to start February 
8th, and will be taught by Mr. Alex 
Cloner, director of Personnel and Man- 
agement Relations at Cedars of Leba- 
non Hospital, Los Angeles, who is also 
a lecturer in personnel in the School 
of Public Administration at USC. 

The course is designed to present an 
introductory survey of the principles 
and proctices in hospital personnel ad- 
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President Ethel |. West, R.N. 


ice, Jewish National Home for Asth- 
matic Children, Denver, speaking on 
“Psychology and the Operating Room 
Nurse”; panel discussions on “The 
Law and You,” and round table dis- 
cussions on “Sterilizing Supplies.” The 
AORN Committee on Education will 
present a section on “Organizing 
Through and Action to Improve Oper- 
ating Room Nursing Performance.” 

A Westerner, Ethel 1. West, R.N., 
Operating Room Supervisor, Methodist 
Hospital of Southern California, Ar- 
cadia, has guided the AORN for the 
past two years and will be up for re- 
election at this session. 
ministration and is specifically directed 
to hospital personnel. The problems 
that customarily confront the hospital 
administrator and staff concerned with 
personnel will be analyzed and dis- 
cussed. 

For further information, write School 
of Public Administration, Civic Center 
Division, 145 S. Spring Street, Los 
Angeles 12, or phone MAdison 6-0531. 





Blue Cross Scoreboard 


From January 1, 1960 through 
November 30, 1960, Hospital 
Service of Southern California 
has paid these amounts for care 
of its subscribers: 


Hospital Care 


$31,777,771.20 





Professional 
Care 12,.824,040.00 
TOTAL $44,601,811.20* 


*Does not include Medicare or 
Inter-Plan Bank payments. 














Closed Chest 
Cardiac 
Massage 


The development of the method of 
closed chest cardiac massage provides 
a solution to one of the acute prob- 
lems faced by medical personnel, 
ports John P. Meehan, M.D., Chair- 
man of the Cardiac Resuscitation Com- 
mittee, Los Angeles County Heart As- 
sociation. 

Largely the result of the research 
efforts of Dr. William Kouwenhoven 
of Johns Hopkins Hospital in Balti- 
more, closed chest cardiac massage 
provides a means whereby a heart that 
has been stopped may be restarted. This 
situation may occur as the result of 
accidents, such as electrical shock, or 
it may occur for many other reasons 
where the delicate balance of chemi- 
cal salts and nutrients required by the 
heart for proper function is disturbed 

“Closed chest cardiac massage re- 
quires no surgery and can be learned 
as readily as can the method of arti- 
ficial respiration or the giving of mouth 
to mouth resuscitation,’ Dr. Meehan 
stated. 

The results of studies conducted at 
Johns Hopkins Hospital show that the 
closed chest procedure is 70 per cent 
effective in restarting a stopped heart. 
It has the advantage that it can be 
carried out almost anywhere. 

Cardiac resuscitation must be started 
within three to five minutes after the 
heart has stopped. If someone is avail- 
able, mouth to mouth rescue breathing 
should be simultaneously started. 

In the closed chest method, the vic- 
tim is placed on a firm surface such 
as the floor. The heel of one hand 
placed about two inches up from the 
bottom of the chest plate with the 
second hand on the first. Pressure is 
applied through the heel of the hand 
at a rate of about sixty times a minute. 
This procedure compresses the heart 
between the spine and the breast bone 
rhythmically and the valve action of 
the heart allows blood to be propelled 
through the circulation. 

The amount of pressure depends on 
the size of the victim. An adult may 
require the full weight of the operator. 

The procedure can be continued un- 
til the heart starts. This may be as 
long as two hours, Dr. Meehan warned. 
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Shown above at a November meeting in Albuquerque are New Mexico Hos- 
pital Association President, Hal Burgin; Secretary-Treasurer L. T. Carr, M.D., 
New Mexico Medical Society; State Representative Stanley Brasher, member 
of the Appropriations Committee of the House; Director of Public Welfare 
Murray Hintz; Hiram Sibley, secretary, Council on Planning, Financing and 


Pre-Payment, A.H.A. (Shown from left.) 


New Mexico Seeks 
Equitable Welfare Legislation 


The New Mexico Hospital Associ- 
ation is presently hard at work on a 
problem shared by other members of 
the 13 western states—namely that of 
achieving state legislation to correct 
the inequities which limit payments to 
hospitals for welfare cases. In the case 
of New Mexico, the state law calling 
for payment “based on cost” is a good 
one, according to spokesmen of the 
hospital association, however, the Ap- 
propriations Act limitation supercedes 
the law and limits payments to $18.50 
per day. In the fiscal year ending June, 
1960, New Mexico hospitals lost 
$355,000 as a result of this limitation. 

A vigorous campaign is being led 
by NMHA President Hal Burgin, ad- 
ministrator of Los Alamos Medical 
Center, to have administrators contact 
all state legislators to convince them of 
the unfairness of the welfare burden 
being carried by the hospitals. 

Administrators and their trustees 
have met with state legislators from 
their respective counties and reviewed 
local hospital losses on welfare cases as 
well as basic facts concerning the Wel- 
fare Departments payments for other 
medical services. A brochure entitled 
“New Mexico Hospitals Face Crisis in 
1961” stating the association case has 
been distributed and reviewed with 
legislators, board members, auxiliary 
personnel and employees. Talks have 
been given to service clubs, and the 
press has given wide coverage to these 
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activities as well editorial 


support. 

In November, Hiram Sibley, secre- 
tary of the Council on Planning, Fi- 
nancing and Prepayments of the 
American Hospital Association met 
with administrators of the state in 3 


as some 


meetings held in different cities. The 


purpose of these meetings was to help 
administrators sharpen their thoughts 
in explaining hospital costs to the legis- 
lators. Mr. Sibley also met with key 
legislators, members of the State Medi- 
cal Society and the State Welfare Di- 
rector to answer their questions on the 
hospital cost subject. Mr. Sibley con- 
ferred at length with the Chairman of 
the Appropriations Committee to dis- 
cuss with him the hospital's position in 
asking for cost on welfare patients. 
His service has been a great help to the 
New Mexico Hospital Association. 

The Governor-elect was contacted 
before the election and agreed, if 
elected, to work for removal of the 
ceiling. He has re-affirmed that posi- 
tion since the election. When the State 
Legislature meets in January the As- 
sociation position will have been 
thoroughly presented to all legislators. 
The Association will continue to keep 
this situation before the legislators 
during the legislative session. With the 
concerted effort of all members, the 
NMHA has great hopes of achieving 
its 1961 legislative goal. 





WOLFERS NAMED 
ARIZONA PRESIDENT 


At the annual convention ©: the 
Arizona Hospital Association, held 
November 17 and 18 at Tucsor . the 
following slate of officers was inst: ‘led 
President, M. G. Wolfers, Tucson Med- 
ical Center; Vice President, Dr. 4. H. 
Dysterheft, McNary Hospital, McNary: 
Secretary-Treasurer, Roland Wipitz, 
Marcus J. Lawrence Hospital, Corton- 
wood. 


The sessions were well-attendec and 
the Institute on Hospital Staphylococcal 
Infections, sponsored by the association 
in conjunction with the Arizona State 
Department of Health and the Public 
Health Service, H.E.W., pulled 175 
registrants, who heard an excellent and 
informative series of papers presented 
by a number of outstanding authorities 


WYOMING PROPOSES 
JOINT MEETINGS 


At the annual meeting of the Wyom 
ing Hospital Association at Casper, 
October 26, the subject of a joint 
yearly meeting with the Colorado Hos 
pital Association came in for consider 
able and favorable discussion. It was 
the feeling of the membership that a 
trial meeting should be attempted, and 
should such a meeting take place, the 
two state associations would share the 
program but hold separate business 
sessions. 


New officers for WHA are: Donald 
Smith, president; Dennis W. Boland 
president-elect; Roger Vander Boom. 
secretary; Preston L. Powell, treasurer 


OREGON APPOINTS 
EXECUTIVE SECRETARY 


Among the outstanding speakers 
presented by the Oregon Association 
of Hospitals at their annual meeting 
held in October, was Everett W 
Jones, Hospital Consultant, who urged 
thoughtful planning of hospital expan- 
sion. He strongly emphasized the in- 
crease in cost to the community 
brought about by the excessive build- 
ing of small hospitals without accredi- 
tation and with duplication of services. 


The position of Executive Secretary 
to the Association was approved and 
James G. Swindells, Attorney for the 
Association was named to fill the post 


S. O. Kivle, Administrator of The 
Good Shepherd Hospital in Hemiston, 
was named President-Elect. 
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CALIFORNIA 

Don Fleming is 
the new administra- 
tor of Alhambra 
Community Hospi- 
tal, succeeding Paul 
E. Lipscomb, who 
| resigned. Mr. Flem- 
ing, who came to 
Alhambra Commu- 
nity in June, 1960, 
as assistant administrator, received his 
master's degree in hospital administra- 
tion at the University of California at 
Berkeley and served his administrative 
internship at San Antonio Community 


Hospital, Upland. 


NEVADA 


Andy Mettee has assumed the post 
of business manager of the Nevada 
State Hospital, Reno. Mr. Mettee was 
formerly administrator of White Pine 
General Hospital. 


OREGON 


Kenneth Vaughn is now adminis- 
trator of Silverton Hospital. He suc- 
ceeded Mrs. Edward Savoy who 
resigned the post to become adminis- 
trator of a new convalescent home in 
Salem. Mr. Vaughn was previously 
manager of the Umatilla Hospital. 

Gale Christensen, formerly busi- 
ness manager at Santian Memorial 
Hospital, Stayton, is now the acting 
administrator, following the resigna- 
tion of Mrs. Louis Wilt. Mrs. Wilt, 
who'd been administrator since the 
hospital's inception in 1952, resigned 
for health reasons. 


UTAH 


Mrs. Irene B. Evans is the new 
supervisor of nurses at American Fork 
Hospital, American Fork, in which 
post she has served temporarily, follow- 
ing the resignation of Mrs. Maude 
Humphries, former administrator who 
had also been nurse supervisor. 

Dr. J. Lloyd Mason, administrator 
of the new Monument Valley Hospital 
at Medicine Hat, reports that the hos- 
pital, which will primarily serve Nav- 
aho residents of the area, should be 
ready for occupancy by the spring. 

The one-story hospital, covering 
8,500 square feet of floor space, will 
have, in addition to a 20-bed capacity, 
surgery, delivery, laboratory, X-ray, 
laundry, kitchen, office and nursery 
quarte's. 
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AT THE RECENT WSHA convention, L. D. Mcintyre (left) 
iti m Wm. E. Murray (right) the 


receives plaque in recognition of his serv 


and Dr. Robert F. Brown, president-elect. 


immediate past pres dent 


new president 


WSHA NOW HEADED 
by WILLIAM E. MURRAY 


William E. Murray, .Administrator, 
Olympic Memorial Hospital in Port 
Angeles, was installed as President of 
the Washington State Hospital Asso- 
ciation at their meeting held in Octo- 
ber in Spokane. 

Robert F. Brown, M.D., Director, 
The Doctors Hospital in Seattle, was 
chosen president-elect. Dr. Brown is a 
fellow in the American College of Hos- 
pital Administrators and is regent of 
the College for Region 15 which in- 
cludes Alaska, Idaho, Oregon and 
Washington. 


WASHINGTON 

B. L. Jenkins, statistician at Dea- 
coness Hospital, Spokane, was honored 
by the Board of Trustees recently, on 
the occasion of his 90th birthday. Mr. 
Jenkins came to Deaconess in 1937 as 
controller, and has been in his present 
post since 1952. 

Mrs. Henrietta Button has re- 
signed as administrator of Good 
Samaritan Hospital, Puyallup. With 
Good Samaritan since 1957, Mrs. But- 
ton, who started Washington Minor 
Hospital in Tacoma in 1929 and op- 
erated it until 1954, plans to devote 
more time to her home. New adminis- 
trator of Good Samaritan is Paul 
Teslow, who had been assistant admin- 
istrator since June, 1959. 

WYOMING 

Sister Kathleen, R.N., has been 
assigned by the governing board of the 
Sisters of Charity of Levenworth, 
Kansas as the new administrator of 
De Paul Hospital in Cheyenne. She was 
formerly administrator of St. Francis 


Hospital in Topeka, Kansas. 


In his speech before the luncheon 
meeting attended by 252 hospital peo- 
ple, James A. Hamilton made some 
interesting forecasts for hospitals in the 
next ten years. According to Washing 
ton Hospitals, some of the changes Mr. 
Hamilton said are to be made: “The 
cost of hospital construction and oper- 
ation will encourage integration of 
services and larger hospitals; one hos- 
pital will do all the accounting and 
statistical processing for many hos- 
pitals; one laundry service and one food 
service will serve several hospitals; the 
intern will tend to disappear, his work 
will be shared by the registered nurse 
and the resident; hospital administra- 
tors will be licensed professionally.” 

John H. Zenger, President of the 
Association of Western Hospitals and 
Administrator of Utah Valley Hos- 
pital in Provo, Utah, urged a collective 
public relations effort by hospitals in 
addition to the individual efforts of 
hospitals. 


Californian Named 
Officer of Medical 


Record Librarians 


Miss Mary Rose, Medical Record 
Librarian at Cedars of Lebanon Hos- 
pital in Los Angeles, was installed as 
2nd Vice President of the American As- 
sociation of Medical Record Librarians 
at the organization's recent convention 
in Seattle. Miss Rose is the first West- 
erner to hold office in 10 years. 
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THE BARROW NEUROLOGICAL INSTITUTE, @ five-story addition to St. Joseph's 


Hospital in Phoenix, is shown in the architect's rendering. 








with its beautiful new addition which opened i 


Western Hospital 
Construction 
Report 


ARIZONA 


Ground will be broken in late Janu- 
ary for the 5-story addition to St. 
Joseph’s Hospital, Phoenix, Arizona, to 
house the Barrow Neurological Insti- 
tute. According to Sister Mary Placida, 
R.N., administrator of St. Joseph's, 
January 1962 is target date for opening 
the Institute, which will be one of the 
nation’s largest neurological science 
centers. Dedicated to combating dis- 
eases of the nervous system, the In- 
stitute will also serve as a training 
center for neurologists and neurolog- 
ical surgeons and research workers. 

Charles Barrow, Litchfield Park 
philanthropist, and members of his 
family have donated $1,120,000 of the 
$2.5 million construction costs, with 
the Sisters of Mercy at St. Joseph's 
‘pledging another $595,000. The Insti- 
tute is planned as a memorial to the 
late William E. Barrow, Pennsylvania 
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ORIGINALLY ESTABLISHED in 1875, Holy Cross Hospital in Salt Lake City is shown 


vember 


industrialist who had strong Arizona 
ties. 

In addition to a 50-bed capacity, the 
new wing will house several labora- 
tories, surgeries, library, offices and 
research facilities. The Institute's re- 
search program will include such 
“crippling” ailments as mental dis- 
orders, arteriosclerosis, epilepsy, Park- 
insonism, cerebral palsy, multiple 
sclerosis and muscular dystrophy. In- 
cluded in the research facilities will be 
an electronics division where brain 
wave activity will be recorded on mag- 
netic tape and fed into computers for 
immediate calibration. 

Director of the Institute is Dr. John 
R. Green. Dr. Edwardo Eidelberg of 
the UCLA medical school has becn 
appointed chairman of experimental 
neurology, and chairman of the neuro- 
pathology division will be Dr. James 
Kernohan, senior consultant in patho- 
logical anatomy at the Mayo Clinic 
who is currently president of the 
American Board of Pathology. 


CALIFORNIA 


Samuel Merritt Hospital in Oakland 
California, has opened new emergency, 
physical therapy and occupational 
therapy quarters. Built at an estimated 





cost of $390,000, the additions ¢ »ver 
an 11,615 square-foot area and en irge 
and centralize outpatient facilities In. 
cluded are air-conditioned oper ting 
rooms; a specially equipped roon for 
eye, ear, nose and throat examina ions 
and dental emergencies; pipe in 
oxygen and vacuum; whirlpool | aths 
and related hydrotherapy equipr ent, 
plus the latest in ultrasonic physical 
therapy devices. 

The new quarters are the first age 
in the institution’s current building 
program, which includes recons:ruc 
tion of all hospital buildings erected 
prior to 1937. 


UTAH 


The six-story addition to Holy Cross 
Hospital, Salt Lake City, which was 
dedicated on November 6th and tre- 
ceived its first patients on November 
8, increases present bed capacity to 
300, with 88 more to be added when 
the top two floors, now just shells, 
are finished to meet future needs 

Costs for the new building and re- 
modeling of the east and west wings 
of the old structure totaled $4.5 mil- 
lion. 

The completely air-conditioned new 
facility includes a nursery, eight oper- 
ating rooms, X-ray department, labo- 
ratories, cafeteria and dining rooms, 
central unit and emergency depart- 
ment. All patient rooms have remote 
control TV and radio and an audio 
patient-nurse communication system 
Speedy transmission of messages, rec- 
ords and small supplies between hos- 
pital departments is assured via pneu- 
matic tube. 


WASHINGTON 


October 16th saw the first patient 
admitted to the new 56-bed Overlake 
Memorial Hospital, Bellevue. Built 
through community efforts and a fed- 
eral Hill-Burton grant (made avail- 
able with the stipulation that the hos- 
pital would be increased to 100-bed 
capacity as soon as possible), the one- 
story facility cost $1,227,025 and cov- 
ers an area of 42,748 square feet. All 
patient rooms are 2-bed facilities with 
the exception of one 4-bed ward, and 
all have two-way voice communication 
between patients and nurses’ station, 
piped in oxygen and suction, and wall 
TV. Surgical facilities consist of two 
operating rooms and one delivery 
room, and one of three labor rooms 
can, when necessary, be converted into 
a delivery room. There are four nur- 
series with an overall 20-bassinet ca- 
pacity, two pediatric rooms with beds 
for six young patients, and an emer- 
gency department equipped to handle 
two patients simultaneously. 
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ANNOUNCING— 
SPECIFICALLY FOR 
INFECTIONS DUE TO 


“RESISTANT” STAPHYLOCOCCI 


AN ENTIRELY NEW SYNTHETIC 


“STAPH-CIDAL” PENICILG ™ 


Stapheilin 


sodiu 1ethoxypheny! penicillin 
FOR INJECTION 


UNIQUE—BECAUSE IT 
RETAINS ANTIBACTERIAL 
ACTIVITY IN THE PRESENCE OF 
STAPHYLOCOCCAL PENIGILLINASE 
WHICH INACTIVATES 
OTHER PENICILLINS 
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OrriciAL Packace CircuLar (continued) 


MICROBIOLOGICAL AND PHARMACOLOGICAI 
PROPERTIES 


In vitro studies show that STAPHCILLIN is a bactericidal penicillin 
with activity against staphylococci resistant to penicillin G. Strains of 
staphylococci so far tested have been sensitive to STAPHCILLIN in vitro 
at concentrations of 1-6 mcg. per ml. These levels are readily attained 
in the blood and tissues by administration of STAPHCILLIN at the 
recommended dosage. This unique attribute is probably due to the 
fact that STAPHCILLIN is stable in the presence of staphylococcal peni- 
cillinase. STAPHCILLIN also resists degradation by B. cereus penicil- 
linase. The antomicrobial spectrum of STAPHCILLIN with regard to 
other microorganisms is qualitatively similar to that of penicillin G; 
but considerably higher concentrations of STAPHCILLIN are required 
for bactericidal activity than is the case with penicillin G. 


STAPHCILLIN is rapidly absorbed after intramuscular injection. Peak 
blood levels (6-10 meg./ml. on the average after a 1.0 Gm. dose) are 
attained within 1 hour; and then progressively decline to less than 
| meg. over a 4 to 6 hour period. It is poorly absorbed from the gastro- 
intestinal tract. STAPHCILLIN is rapidly excreted by the kidney. 


As shown by animal studies, STAPHCILLIN is readily distributed in body 
tissues after intramuscular injection. Of the tissues studied, highest 
concentrations are reached in the kidney, liver, heart and lung in that 
order; the spleen and muscles show lower concentrations of the anti- 
biotic. STAPHCILLIN diffuses into human pleural and prostatic fluids, 
but its diffusion into the spinal fluid has not yet been completely 
studied. However, one patient with meningitis showed a significant 
concentration in his spinal fluid while on STAPHCILLIN therapy. 


Toxicity studies with STAPHCILLIN and penicillin G in animals show 
that they have approximately the same low order of toxicity. 


Certain staphylococci can be made resistant to STAPHCILLIN in the 
laboratory, but this resistance is not related to their penicillinase pro- 
duction. During the clinical trials, no STAPHCILLIN-resistant strains of 
staphylococci were observed or developed; the possibility of the emer- 
gence of such strains in the clinical setting awaits further observation. 


PRECAUTIONS 

During the clinical trials, several mild skin reactions, e.g., itching, 
papular eruption and erythema were observed both during and after 
discontinuance of STAPHCILLIN therapy. Patients with histories of hay 
fever, asthma, urticaria and previous sensitivity to penicillin are more 
likely to react adversely to the penicillins. It is important that the 
possibility of penicillin anaphylaxis be kept in mind. Epinephrine and 
the usual adjuvants (antihistamines, corticosteroids) should be avail- 
able for emergency treatment. Because of the resistance of STAPHCILLIN 
to destruction by penicillinase, parenteral B. cereus penicillinase may 
not be effective for the treatment of allergic reactions. Information 
with regard to cross-allergenicity between penicillin G, penicillin V, 
phenethicillin (Syncillin) and STAPHCILLIN is not available at present. 
If superinfection due to Gram-negative organisms or fungi occurs 
during STAPHCILLIN therapy, appropriate measures should be taken. 


SUPPLY 
List 79502 — 1.0 Gm. dry filled vial. 


BRISTOL LABORATORIES « SYRACUSE, NEW YORK 


Division of Bristol-Myers Company 


OR FILING 


F 


CUT HERE 


I 
o 
< 
- 
a) 
- 
Zz 
< 
Fk 
: 
#) 
Ww 
& 
4 
fe) 
uw 
: 
al 
=: 
S 
Zz 
W 
o 
2 
- 
Ww 
=I 
- 
Zz 
> 
a 
3 
Ww 
Zz 





OrriciAL PacKace CIRCULAR 
November, 1960 


STAPHCILLIN™ 


(sodium dimethoxyphenyl penicillin) 


CUT HERE FOR FILING 


For Injection 
DESCRIPTION 


STAPHCILLIN is a unique new synthetic parenteral penicillin produced 
by Bristol Laboratories for the specific treatment of staphylococcal 
infections due to resistant organisms. Its uniqueness resides in its 
property of resisting inactivation by staphylococcal penicillinase. It is 
active against strains of staphylococci which are resistant to other 
penicillins. 


Each dry filled vial contains: 1 Gm. STAPHCILLIN (sodium dimethoxy- 
phenyl penicillin) , equivalent to 900 mg. dimethoxypheny] penicillin 
activity. 


INDICATIONS 


STAPHCILLIN is recommended as specific therapy only in infections 
due to strains of staphylococci resistant to other penicillins, e.g.: 


Skin and soft tissue infections: cellulitis, wound infections, car- 
. ‘ *,* *,* 
buncles, pyoderma, furunculosis, lymphangitis and lymphadenitis. 


Respiratory infections: staphylococcal lobar or bronchopneumonia, 
and lung abscesses combined with indicated surgical treatment. 


Other infections: staphylococcal septicemia, bacteremia, acute or 
subacute endocarditis, acute osteomyelitis and enterocolitis. 


Infections due to penicillin-sensitive staphylococci, streptococci, pneu- 
mococci and gonococci should be treated with Syncillin® or parenteral 
penicillin G rather than STAPHCILLIN. Treponemal infections should 
be treated with parenteral penicillin G. 


DOSAGE AND ADMINISTRATION 


STAPHCILLIN is well tolerated when given by deep intragluteal or intra- 
venous injection. 


As is the case with other antibiotics, the duration of therapy should be 
determined by the clinical and bacteriological response of the patient. 
Therapy should be continued for at least 48 hours after the patient has 
become afebrile, asymptomatic and cultures are negative. The usual 
duration has been 5-7 days. 


Intramuscular route: The usual adult dose is 1 Gm. every 4 or 6 hours. 
Infants’ and children’s dosage is 25 mg. per Kg. (approximately 12 mg. 
per pound) every 6 hours. 
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Intravenous route: 1 Gm. every 6 hours using 50 ml. of sterile saline 
solution at the rate of 10 ml. per minute. 


*Warning: Solutions of STAPHCILLIN and kanamycin should not be 
mixed, as they rapidly inactivate each other. Data on the results of 
mixing STAPHCILLIN with other antibiotics are being accumulated. 


DIRECTIONS FOR RECONSTITUTION 


Add 1.5 ml. sterile distilled water or normal saline to a 1 Gm. vial and 
shake vigorously. Withdraw the clear, reconstituted solution (2.0 ml.) 
into a syringe and inject. The reconstituted solution contains 500 mg. 
of STAPHCILLIN per ml. Reconstituted solutions are stable for 24 hours 
under refrigeration. 


G 


For intravenous use, dilute the reconstituted dose in 50 ml. of sterile 
saline and inject at the rate of 10 ml. per minute. 


CUT HERE FOR FILIN 


*This statement supersedes that in the Official Package Circulars dated September and/or October, 1960. 
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In the presence of staphylococcal 
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Specifically for “resistant” staph... 


Stapheillin 


sodium dimethoxypheny] penicillin 


FOR INJECTION 


The failure of staphylococcal infections to respond to penicillin therapy is attributed to 


the penicillin-destroying enzyme, penicillinase, produced by the invading staphylococcus. 
Unlike other penicillins: 


1 STAPHCILLIN is effective because it retains its antibacterial activity despite the pres- 


ence of staphylococcal penicillinase. 


2 The clinical effectiveness of STAPHCILLIN has been confirmed by dramatic results in 


a wide variety of infections due to “resistant” staphylococci, many of which were serious 
and life-threatening. 


Like other penicillins: 
STAPHCILLIN has no significant systemic toxicity. It is well tolerated locally, and 


pain or irritation at the injection site is comparable to that following the injection of 


penicillin G. Jn occasional cases, typical penicillin reactions may be experienced. 





PROFESSIONAL INFORMATION SERVICE — The attached Official Package Circular provides com- 
plete information on the indications, dosage, and precautions for the use of STAPHCILLIN. If you desire 
additional information concerning clinical experiences with STAPHCILLIN, the Medical Department of 
Bristol Laboratories is at your service. You may direct your inquiries via collect telephone call to New York, 
PLaza 7-7061, or by mail to Medical Department, Bristol Laboratories, 630 Fifth Ave., N.Y. 20, N. Y. 
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A previous paper by Mr. Sigmond 
in HOSPITAL FORUM, May 1960, 
discussed some of the problems in- 
volved in initiating a coordinated hos- 
pital planning activity in a metropol- 
itan area. This paper discusses the 
coordinated planning process itself, 
and offers specific suggestions as to 
how a coordinated planning activity 


might function, All of the suggestions 
are based upon two basic points of 
view: (1) that a coordinated planning 
activity should plan in relation to 
health care services rather than beds, 
and (2) that it should encourage effec- 
tive coordinated planning by individ- 
ual hospitals before it begins prepara- 
tion of a master plan”. 


an approach 


to coordinated 


hospital planning 


By ROBERT M. SIGMOND 


Executive Director, Hospital Council of Western Pennsylvania 


Ac one time, when hospitals pro- 
vided little more than bed care, plan- 
ning in terms of beds was appropriate. 
With the revolution in medical science 
that began during the latter half of the 
nineteenth century, hospitals began to 
provide comprehensive preventive, di- 
agnostic, treatment and rehabilitative 
services to all classes of patients. In 
addition to in-patient service, varied 
services were provided to out-patients 
and even to patients confined to bed 
in their own homes, served through 
organized home-care programs. By the 
beginning of the second half of the 
twentieth century, the hospital was 
emerging as the focus of community 
health care services, a role projected 
for the hospital by the Commission on 
Hospital Care in 1947.' Today, most 
hospitals are in some stage of transi- 
tion from a doctor's workshop to a 
community health service center. Any 
planning activity—whether on an indi- 
vidual hospital basis or on a coordi- 
nated basis—must recognize this trend. 

As a community health service cen- 
ter, the modern hospital is no longer 
merely a repository for bed patients. 
Paradoxically, one of the primary 
objectives of the modern hospital is to 
keep patients out of hospital beds. Ef- 
fective planning can no longer concen- 
trate primarily on bed needs. Planning 
must center on the total function of the 
hospital, not on a piece of its basic 
equipment. 

Today, the average person obtains 
health care about 40 times as often as 
he obtains in-patient hospital care. 
With advances in medical science, in- 
creased specialization of health person- 
nel, and increased reliance on expens- 


1Commission on Hospital Care: Hospital 
Care in the United States, New York, The 
Commonwealth Fund, 1947. 


ive equipment and facilities, the hospi- 
tal has important functions to perform 
in relation to more and more of the 40 
health care episodes and is not limited 
to the one episode in which the hospi- 
tal bed is involved. Although by defini- 
tion, an institution is not a hospital 
unless it contains beds, the bed is 
gradually assuming an ancillary or 
dependent function in the hospital's 
service program. 

The number of beds which an indi- 
vidual hospital should provide, espe- 
cially in a metropolitan area, is largely 
determined by the nature and scope of 
its health care service program: the 
scope of its out-patient program, the 
range of its ancillary medical services, 
the composition of its professional 
medical staff, and the nature of its 
relationships with various health care 
and other community agencies. The 
hospital fulfills its objectives by pro- 
viding a health care service program. 
This program determines the volume 
of various services that will be pro- 
vided as well as the capital require- 
ments for beds and other facilities. 

Planning for capital investment in 
modern hospitals in terms of bed needs 
is as antiquated as planning for today’s 
armed service requirements in terms of 
the number of front line foot soldiers 
that will be required in the event of a 
conflict. In both cases, scientific devel- 
opments appear to have increased the 
total capital requirements while de- 
creasing the significance of the tradi- 
tional basic unit of measure. 
Encourage effective coordinated 
planning by individual hospitals 
before preparation of a “master 


plan” 


Frequently, a coordinated hospital 
planning activity begins with prepara- 
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tion of a so-called “master plan”. In 
my Opinion, this is a mistake. A “mas- 
ter plan” is a projection for a specific 
target date—five, ten or fifteen years 
hence—of the total hospital needs of 
the community and a statistical sum- 
mary (in more or less detail) of the 
facilities that each hospital should add, 
subtract, or replace in order to fit into 
the projected scheme. 

There is danger that emphasis will 
be placed upon the plan instead of on 
the planning process. The basic initia- 
tive may be taken by the planning 
Organization rather than the hospital 
trustees, medical staff members, and 
administrators who must implement 
the plan. Moreover, assumptions under- 
lying changes in service programs 





HUDSON 


DISPOSABLE 


upon which the plan is based are sel- 
dom stated explicitly, but rather are 
incorporated in statistical formulae 
that have little meaning to responsible 
hospital officials. 

There is danger that hospital trus- 
tees, medical staff members, and ad- 
ministrators will make decisions with 
respect to capital investment to con- 
form to the master plan, but will not 
make decisions in their program plan- 
ning to conform to the implicit pro- 
gram changes on which the plan is 
based. This can result in as illogical a 
pattern of hospital development—may- 
be more so—as uncoordinated individ- 
ual hospital planning. 

Coordinated hospital planning is im- 
portant because uncoordinated indi- 
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vidual hospital planning, in a mu ple 
hospital community, is not like » 
result in the most logical develop nent 
of health care services. Functic ring 
independently, officials of indiv dual 
hospitals—even trying their best- -can 
hardly make the best decisions fo the 
community as a whole. 

Coordinated planning must as ume 
that hospital officials will act c ffer. 
ently in the presence of coordii:ated 
planning. But coordinated planni.ig js 
probably worse than useless if :: as. 
sumes that hospital officials will follow 
suggestions that are not understoc d by 
them or are not acceptable to them. 

The objective of coordinated plan- 
ing is to encourage leaders associated 
with each hospital to make informed 
decisions that reflect overall commu- 
nity interest. The planning agency is 
not likely to accomplish its objective 
by substituting its decisions for those 
of each individual hospital. 

The key to successful coordinated 
planning is the formulation of plan- 
ning principles—principles that relate 
service programs to the needs of peo- 
ple. The art of coordinated planning 
consists of developing principles that 
represent a fine balance of acceptabil- 
ity to the individual hospitals, and 
consistency with the ideal picture of 
future hospital development as_ the 
planners see it. 

The planning body does not start by 
developing a master plan. Rather, it 
attempts to work with the hospitals on 
the formulation of certain common 
principles upon which each hospital's 
planning can be based, principles that 
each hospital can accept, understand, 
and implement in its own way. The 
planning body can assist each hospital 
in its effort to apply these principles 
to its own program development. 

If this effort is successful, the plan- 
ning body can then construct a master 
plan which will consist of a composite 
of the plans of individual hospitals 
This master plan will be acceptable to 
the hospitals because it will be based 
on their own thinking. It will provide 
for coordinated development of hospi- 
tals because it will be based on com- 
mon principles. Construction of such a 
master plan may not be feasible for 
two, five, or even ten years after the 
planning body begins to function. In 
the meantime, capital investment in 
hospitals can not stop. Therefore, the 
planning body must necessarily work 
intensively with certain hospitals and 
pass judgment on their programs for 
development. 

An eight-point program fer a ¢o- 
ordinated planning activity 

The foregoing analysis suggests that 
a coordinated hospital planning activ- 
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ity w il function effectively by carrying 
out t e following eight-point program: 

1. :¢ encourages each hospital to 
creat a standing committee (or use an 
exist 1g Committee) of its Board of 
Trustces to work continuously with 
medical staff and administration on 
planning for the individual hospital's 
futut development. It encourages each 
hospital to recognize that in our fast- 
changing health care scene, each hos- 
pital must be planning continuously for 
the future, whether or not capital in- 
vestment is contemplated in the im- 
mediate future. 

2. It gathers and supplies data 
otherwise not available to each hospi- 
tal—that will help each hospital to 
view its program and its role in rela- 
tion co total community needs and 
resources. 

3. Ir attempts to develop consensus 
among the hospitals on certain basic 
planning principles that each hospital 
should follow. Initially, these principles 
can be quite general; in time, they 
can be made more detailed. 

4. It assists individual hospitals and 
groups—upon request—in adaptation 
of these principles to their own pro- 
grams of development. 

5. It sponsors and encourages inter- 
change among hospitals of each hos- 
pital’s plan as it is being developed. It 
encourages joint evaluation of the suc- 
cess of individual hospitals and groups 
in applying the agreed-upon principles 
to specific situations. 

6. It keeps a sharp eye open for 
health service gaps and takes initiative 
in calling these gaps to the attention of 
hospitals and groups that might be 
best qualified to assume responsibility 
for these unmet needs. 

It informs the public about the 
planning principles adopted by the 
hospitals and the extent to which in- 
dividual hospitals are applying these 
principles. 

8. It prepares—eventually—a mas- 
ter plan, representing the composite of 
the plans of each of the hospitals. 

The key element of this eight-point 
program is the third point, develop- 
ment of consensus on basic planning 
principles. The acceptability of the 
entire planning process depends upon 
obtaining this consensus. The validity 
of the future plans depends upon the 
extent to which these planning princi- 
ples incorporate observable trends in 
the organization of health-care serv- 
ices. Development of agreement on 
basic planning principles can not be 
hurried. If hurried, the consensus may 
be more apparent than real. Or, the 
agreed-upon planning principles may 
not be sufficiently forward looking and 
may hold back progress. 
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PATIENT PROPERTY 


By CHARLES F. FORBES Esq. 
Musick, Peeler & Garrett, Los Angeles 


The Innkeeper’s Law, passed a num- 
ber of years ago in California, in effect 
makes a hospital a bailee, or a deposi- 
tory for hire for patients’ property. It 
is applicable to hotels, rest homes, and 
sanitariums in addition to hospitals. 

Prior to this legislation the inn- 
keeper was merely the insurer of the 
patient’s property, and if something 
was lost, then the innkeeper was liable 
for the full value of the property. This 
was a terrible burden to place upon 
the innkeeper, so consequently the 
Legislature in California and in many 
other states, passed laws which in effect 
reduce or limit the liability under cer- 
tain circumstances. 

The Innkeeper’s Law applies to hos- 
pitals, and is found in the Civil Code 
in California, Sections 1859 and 1860. 
In brief, the first section provides tha 
the liability of the operator of a li- 
censed hospital for personal property 
is limited, and that in no case shall it 
exceed a certain figure for a trunk, 
valise, and other items of property. In 
no case shall liability exceed the total 
sum of $250.00 for all of the property 
which may be lost by a patient. 





Legal considerations concerning pa- 
tient property is the second subject of 
California Hospital Association's Medt- 
cal-Legal Institute presented in Pasa- 
dena this fall. Since so much of the 
material covered by the Institute is per- 
tinent to hospitals throughout the 
West, HOSPITAL FoRUM is publishing 
serially the transcript of institute sub- 
jects as a special reader service. 

In this section, Mr. Forbes deals 
with California's “Innkeeper’s Law” as 
applied to hospitals, and hospital re- 
sponsibility for patient property with 
respect to abandoned property, emer- 
gency patients, property in possession 
of the patient, and the deceased pa- 
tient’s property. The numerous prob- 
lems that are presented to hospital ad- 
ministrators relating to property of 
patients which by some unfortunate 
set of circumstances has not been re- 
turned to the patient are discussed 
here. 
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Section 1860 of the Civil Code pro- 
vides a further reduction of liability 
for items of unusual value and of small 
compass such as documents, jewelry, 
fur coats, and other small articles 
which do have great value and are at 
times attractive to those who want to 
appropriate the same. 

This section provides that if the hos- 
pital, the owner of the hospital, the 
operator of the hospital, posts or gives 
notice in writing to the patient that the 
hospital maintains a fireproof safe, and 
that the hospital is not responsible for 
any of these items unless they are de- 
posited in the safe; and if the patient 
refuses to have them deposited in the 
safe, the hospital incurs no liability 
whatscever; and, unless the hospital 
gives a patient a receipt in writing 
which in effect amounts to consent to 
assume a greater liability, and the 
property is, placed in the safe and is 
utlimately for some reason lost, the 
aggregate liability is only $250.00. 

These sections of the Civil Code 
make it quite clear that the hospital 
is now liable only for loss or damage to 
the property which is caused by negli- 
gence or criminal actions of the hos- 
pital’s servants and employees. It is also 
clear that the hospital is really not the 
insurer of any property brought into 
the hospital by a patient. 

Let us look into the operations of 
the statute briefly. The Admission 
Form approved by the California Hos- 
pital Association contains a statement 
to the effect that the hospital does 
maintain a fireproof safe, and that the 
hospital will not be responsible for any 
loss of any such property unless it is 
placed in the safe. Although it would 
appear that under both sections that 
this would be adequate notification to 
the patient, it is recommended in order 
to remove a doubt in any mind, that 
a similar notice be properly posted in 
patient's room, or in the ward. 

If you will recall when I was dis- 
cussing the statute, there was a marked 
exception to the limitation of liability 
which involved the hospital assuming 





a greater liability. This is a particu arly 
troublesome area. On the one hard, a 
hospital might choose not to assume a 
greater liability, and to take certain 
steps to assure its so-called limited 
liability of $250.00; but, if the hospital 
does take those steps, they in efect 
give up some protection and thus 
might be plagued with small claims 
up to an aggregate of $250.00. 

It has been held in California in 
the Jonathan Club case, 35 Cal. 2nd 
343, that if the club (or hospital ) has 
an envelope in which the guest may 
put his valuables and the club (or hos- 
pital) seals the envelope, and the en- 
velope is put in the safe without item- 
izing anything that went into the 
envelope, under those circumstances a 
mere claim check for this particular 
envelope is not a receipt in writing 
which makes the club (or hospital) 
assume a greater liability. 

You can see from this, that the pro- 
cedure can cause numerous claims 
Anyone could come in and take an 
envelope out in the presence of the 
employees of the hospital, and he can 
put a ring, or a dollar bill, or whatever 
it might be, in the envelope and come 
back and state, “Well, I had an item in 
there worth $250.00.” Whether or not 
he can prove this to the satisfaction 
of the court will depend ultimately 
upon the reliance the court may place 
on his testimony. 

The other method, and, the one 
which I believe is certainly the better 
method, and which would avoid a mul- 
titude of smaller claims, is by adopting 
a procedure whereby on each envelope 
in which the patient will put his or 
her valuables, a description is made of 
the contents. It is recommended that 
you do not come to any conclusions 
as to the nature of the property, for 
example, “It is a gold, diamond ring.” 
This should not be described as a gold, 
diamond ring, but it should be de- 
scribed as a yellow band with a white 
stone. You should describe the nature 
of the property, and then have the 
patient declare in his own words the 
value of this property. If the value of 
the property exceeds the $250.00 limi- 
tation of liability, then we recommend 
that you adopt a procedure whereby 
the patient is charged extra for addi- 
tional insurance that you mus: ob: 
tain to cover the property which is in 
your vault. 

I think that this will be the best 
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syst’ .n over the years, and one in which 
you vill have as few claims as possible 

] would strongly recommend that 
you discuss this with your respective 
insu-ance agents to work out means 
whe eby the charge for the additional 
insuance may be passed on to the 
paticnt. Naturally I must add that the 
patint should be discouraged from 
bringing extremely valuable items into 
the hospital. 

UNCLAIMED PROPERTY 

The second item is “Unclaimed 
Property, —a patient leaves the hos- 
pital and leaves something behind. 
When you discuss certain items of un- 
claimed property, for example, a maga- 
zine Or a newspaper which the patient 
had in his room but leaves there fol- 
lowing discharge, I think it is safe to 
assuine that items of that nature, of 
obviously no commercial value, should 
be disposed of and can be disposed of 
by hospital personnel. That property 
in the parlance of law is really te- 
garded as abandoned property, in other 
words, property which the owner 
wishes to relinquish ail right, title and 
interest in. 

However, other problems arise in an- 
other phase relating to l@st or mislaid 
property. This property is of some com- 
mercial value, either to the owner, or 
to everyone in the world, so to speak. 
For example, someone left a watch 
behind following discharge. You can- 
not presume that this is abandoned at 
that particular time. Every effort should 
be made to contact the owner of the 
property, that is the owner of the lost 
or mislaid property found in the hos- 
pital room, in order to return it. It is 
suggested that you write a letter set- 
ting forth the nature of the property 
to the former patient, and if he replies 
and comes in and picks up the prop- 
erty, well and good; if he replies and 
says that he doesn’t want it, you can 
assume that it is abandoned. 

Our Code of Civil Procedure pro- 
vides a statute of limitations that is 
a very short statute for claims against 
hospitals for the recovery of personal 
property. This particular provision is 
found in Section 341(a) of the Code 
of Civil Procedure, and it runs for a 
period of 90 days. In other words, 
if a patient leaves property behind him 
in the hospital and does not commence 
a lawsuit for the conversion of that 
property within a period of 90 days, 
then the hospital is entitled to inter- 
pose a defense of the statute of limi- 
tations effectively barring his action 
This is my Own personal opinion, but 
I think that although the legal right 
is there, it would seem to me that it 
would be a bad public relations factor 
to bring up this defense in many cases, 
at east within the few days following 
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This famed institution founded and operated 
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Patients entering the Hospital of the Good Samaritan are 
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lustrous floors add to the pleasant atmosphere and the 
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feet of other hallways and rooms throughout the hospital, 
is maintained with Columbia Floor Care Products, 
according to Mrs. Margaret Bonella, Executive 
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the expiration of the statutory period. 
I think it is a matter of policy for 
the hospital to determine how long 
you are going to keep the property. | 
think that you should establish six 
months, a year, or even longer, and 
during the course of that period of 
time you should endeavor to find the 
owner of the property and have him 
reclaim it. 

In the event that the hospital does 
accumulate over a period of time a 
great deal of lost or mislaid property 
left behind by the patient, there are 
provisions of the Code which would 
authorize a hospital to sell these items 
of property and convert the funds into 
cash. However, if you do undertake to 
sell any of this property, I strongly 
suggest that you contact legal counsel] 
so that he may properly inform you 
as to the required steps you must take, 
such as publishing the required notices 
and how to go through the formality 
of the sale. 

California, in 1959, adopted a “Uni- 
form Disposition of Unclaimed Prop- 
erty Act,” which is contained in Sec- 
tion 1500, and subsequent sections of 
the Code of Civil Procedure. 

I am sure that all of the California 
hospitals within the past year or year 
and a half have received detailed ques- 
tionnaires from the State Controller's 
office, which is the agency in charge 





METROPOLITAN 
HOSPITAL PLANNING 


A one-day conference on plan- 
ning for metropolitan health fa- 
cilities will be held at the Hunt- 
ington-Sheraton Hotel, Pasadena, 
February 14, 1961. The confer- 
ence will be sponsored by the 
Hospital Council of Southern 
California. Guest speakers in- 

_ clude Ray Brown, University of 
Chicago Clinics, and Madison 
Brown, M.D., American Hospital 
Association. Reservations should 
be addressed to the Hospital 
Council, 4747 Sunset Boulevard, 
Los Angeles 27. Conference fee 
of $5.00 per person includes 
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of administration of unclaimed prop- 
erty. I have seen a number of these 
questionnaires, and they leave a lot to 
be desired insofar as your particular 
problems are concerned. The Act, for 
your own information, was designed as 
really a revenue producing measure on 
the part of the State because they felt 
that this was a good way to get funds 
in to the State that they could put into 
their General Fund and have an in- 
come on these funds until the ultimate 
owner of the property might come up 





and actually make a claim on the pr. p- 
erty. 

I have recently talked to the Ati >r- 
ney General, and told him that we re 
faced with this problem that we do 
have a lot of unclaimed propc ty 
around hospitals, and asked him w iat 
can we do with it and does it re: \ly 
come under this Act? He said, “N >, 
he didn’t take a view that it wo ild 
cover tangible property, it was m re 
designed to cover dividend checks, ‘n- 
surance proceeds, and things of that 
nature. In fact he took a rather «im 
view of receiving fourteen sets of den- 
tures that were unclaimed. But he did 
recognize that we did have some prop- 
erty that might have commercial value 
He requested us to contact him for the 
purpose of perhaps amending this Act 
to clarify the law on the part of the 
hospital and to provide means whcere- 
by he can take control of this presumed 
abandoned property. We will have to 
wait and see what comes out of the 
next legislative session in terms of an 
amendment to the law. 

Next we come to the “Emergency 
Patients.” This is a particular problem. 
When a patient comes in suffering 
from a typical emergency condition 
there is no law, to my knowledge, on 
what should or should not be done. I 
believe that you should take a prac- 
tical approach to this problem, and if 





Help reduce the incidence of 
PYROGENIC INFECTION 


by super cleaning with the... 


MM err ]eR —— are Ics 


Cavitator 
KAAR KX SZ 


Work load rated: cleans 25 lbs. of miscellaneous 
instruments ina five minute cycle. 
Cleaning tank size: 14" long. 9" wide, 934," deep. 
Over-all dimensions: 25" long. 104," wide. 144," high. 
5 gallon capacity: 

Shipping weight: 50 pounds. 








labor-saver. 


HOSPITAL SUPRLY CO. 





1321 WEST ELEVENTH STREET *« LOS ANGELES 15 © CALIFORNIA ¢ RICHMOND 9-3468 


Simple single knob operation . . 


WHOLESALE DISTRIBUTORS 





This giant-capacity, low frequency ultrasonic cleaner actually im- 
proves the appearance of new and old instruments, makes glass- 
ware sparkling clean 


. pays for itself in a few months as a 


. new fool-proof circuitry (fixed 


tuned and automatic output) allows efficient operation by untrained 
personnel, Heavy gauge, single-unit stainless steel construction. 


REALISTICALLY PRICED ................. 


859500 


Including one stainless steel cleaning basket. 


(Price subject to change without not 





26 


HOSPITAL FOR!'M 





atten 


ness 
the 
addr 
sible 
you 
in th 
valu 
the 
place 
is in 
In 
patic 
item 
tient 
exan 
is a 
hosp 
solu: 
bilit 
lost 
can 
the 
app! 
and 
imp 
I 
and 
tion 
emp 
care 
hos} 
thin 
the 
mis} 
| 
cert 
lc. 
you 
the 
son 
you 
the 
eve 
vali 
rin; 


JAI 








a y tient comes in as an emergency 
pat -nt, he usually comes in with what- 
eve valuables he has on his person 
bec use he has had no opportunity 
to nake adequate provisions before- 
har.j. If the patient is conscious, and if 
the patient is in a position so he can 
uncerstand what you are talking about, 
[ would adopt the same procedure as 
you do in connection with your normal 
patients who are entering the hospital. 
However, if the patient is unconscious 
and requires either immediate surgery 
or immediate medical care and treat- 
ment, it is advisable to remove the 
valuables from the person of the pa- 
tient. When you do that, I would make 
a detailed itemized description of the 
valuables which you removed. 


INVENTORY WITNESS 

Customarily, when a patient comes 
in as an emergency case, either a friend 
or a relative or an ambulance attendant 
is there. I would have the ambulance 
attendant, the friend, or relative wit- 
ness this inventory and actually sign 
the inventory putting his name and 
address and telephone number, if pos- 
sible, on the document. At that time 
you may deposit items of great value 
in the safe, and other items not of great 
value, but which could be wanted by 
the patient after recovery, put in a 
place for safe keeping until the patient 
is in his room. 

In virtually all instances, when a 
patient is admitted there are certain 
items of personal effects that the pa- 
tient will prefer to have with him; for 
example, dentures, eye glasses. This 
is a particularly troublesome area to 
hospitals, and I can offer no foolproof 
solution as to how you can avoid lia- 
bility in connection with dentures, or 
lost eye glasses. The only thing that I 
can state is that I do honestly feel that 
the Innkeeper's Law could well be 
applicable to situations of this nature 
and your limited liability might be 
imposed. 

I feel that there is another problem, 
and that is the problem of public rela- 
tions. I would try to see to it that the 
employees are warned to be extremely 
careful with items brought into the 
hospital by the patient, and do every- 
thing possible to help the patient find 
the item in the event that it becomes 
misplaced. 

The last item on my agenda con- 
cerns “Deceased Patient's Property.” 
I can only make recommendations to 
you on this, and cite a few sections of 
the law. If the property is merely per- 
sonal effects of no great value, I think 
you are safe in turning these over to 
the next of kin of the patient. If, how- 
ever, the property is of a commercial 
value, for example, monies, valuable 
rinys, other jewelry, then it should only 
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be delivered to the duly-appointed rep- 
resentative of the decedent's estate, 
whether it be the court-appointed ad- 
ministrator or the executor. Any time 
a person is appointed as a representa- 
tive of the estate, under those circum- 
stances he is given either letters testa- 
mentary, or letters of administration. 
If you want to be absolutely sure that 
this person is the one appointed, you 
may ask him to submit a copy of his 
letter of administration or letters testa- 
mentary. If, however, you know, and 
have been so informed by the next of 
kin that no probate of the decedent's 
estate will be necessary, and if the 
decedent owns no real property in Cali- 
fornia; has less than a thousand dol- 


pennies 
buy 


lars worth of assets; that the person 
who is claiming these items is the sur- 
viving spouse, child, grandchild, parent, 
brother, sister, or legal guardian of the 
deceased patient; and will sign an afh- 
davit to this effect, then under those 
circumstances, pursuant to Section 630 
of the Probate Code, you are entitled 
to turn the item of property over to 
the particular person who will sign the 
affidavit. 1 would suggest that you con- 
sult your own legal counsel to be cer- 
tain that the affidavit is drawn cor- 
rectly. 
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MEDICAL-LEGAL 
FORUM ... . continued 


BLOOD ALCOHOL TESTS 


By JAMES E. LUDLAM 
Musick, Peeler & Garrett 
Legal Counsel, California Hospital Association 


This is the third subject from the 
California Hospital Association Medi- 
cal-Legal Institute which HOSPITAL 
FoRUM is publishing serially. In this 
section, speaker Ludlam deals with the 
acute problem of whether hospitals 
should or should not be involved in 
taking blood alcohol tests requested 
by law enforcement officials, and ad- 
vises on a procedure which hospitals 
may follow. 


I do not think that there is anything 
in the field of hospital law in recent 
years which has caused us more head- 
aches than the matter of blood alcohol 
tests requested by law enforcement of- 
ficials. It is a matter of being damned 
if we do and damned if we don't. The 
position which I have taken as Legal 
Counsel for California Hospital Asso- 
ciation has varied from time to time 
and I would like to give you the back- 
ground. 

The matter was first raised by the 
peace officers when they requested that 
the hospitals permit the taking of 
blood for the purpose of performing 
alcohol tests for the purpose of de- 
termining whether or not the person 
was violating what was then 502 of 
the Motor Vehicle Code. Now Section 
23101. 

Our first opinion, which we ren- 
dered in writing to the membership 
of the California Hospital Association, 
was to the effect that this practice was 
not a proper function for the hospital. 
Furthermore we pointed out there was 
a dubious legal basis for the consent 
because if the man was under the in- 


fluence of alcohol, certainly his consent 
was subject to question; if he was not, 
then it didn’t make a difference if they 
got the blood or not. The opinion 
caused quite a ruckus, and raised some 
difficulty in our relationship with the 
peace officers who continued to exert 
pressure upon the hospitals for as- 
sistance. 

Then there was a decision in the 
United States Supreme Court to the 
effect that the taking of blood alcohol 
without the consent of the individual 
was not an illegal search and seizure. 
The decision did not pass on the con- 
sent matter which is another legal 
problem, but the Supreme Court did 
clearly indicate the importance of the 
procedure from a public policy point 
of view. Following that decision and 
in view of the public relations prob- 
lem with which we were faced, we 
reversed our position and advised Cali- 
fornia hospitals that they could permit 
the taking of blood alcohols on their 
patients if performed under certain 
precautionary steps. 

In the first place, we required that 
under no circumstances would any vio- 
lence be permitted. In other words, 
the patient would have to be docile, 
or the hospital would have no part in 
it. Secondly, we required that the pro- 
cedure be performed under the direct 
supervision of a doctor. We used the 
word “direct” as we didn’t want a so- 
called telephone supervision. We 
wanted the doctor to be present when 
the blood was taken from the patient 
as a protection to the patient. Third, 
we insisted that the peace officer have 
the patient in custody, and that he re- 
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quest in writing that the procedurc be 
followed and that he indicate that his 
is being done at his request. 


We set this material forth in che 
addenda to the California Hospital As- 
sociation Consent Manual, and I vy ish 
to call your attention to the fact ‘hat 
we would certainly much prefer «hat 
these patients be taken to the County 
Hospital or to a laboratory working 
under contract with the County S).er- 
iff's Office, as this is not a functior. of 
a voluntary hospital unless other fa- 
cilities are not available. In conrec- 
tion with relationship with the pcace 
officers, we recommend that hospicals 
follow the procedure set forth in the 
Consent Manual. 


MIDNIGHT “EMERGENCIES” 


There have been some recent de- 
velopments on this problem which are 
of great interest. You may be interested 
in an incident that happened in the 
Los Angeles Jail just about two weeks 
ago. One of the chronic drunks was 
brought in about 2:30 in the morning 
and they were going to take a blood 
alcohol test on him in the City Jail 
where he was being booked. He said, 
“No, I want my doctor. You can't do 
this without my doctor.” He raised 
such a fuss that they finally said, “Who 
is your doctor?” He had a name, and 
so the policeman called this particular 
doctor, and by this time it was about 
3:00 a.m. in the morning and they got 
the doctor out of bed. They told him 
that his patient was down there insist- 
ing that the doctor be present because 
they were going to take a blood alcohol 
test. The doctor fumbled around and 
said, “I have no recollection of a pa- 
tient by that name, and I have no in- 
tention of coming down to the jail 
on this.” They said, “The subject in- 
sists that you are his doctor, and prob- 
ably you have so many patients any- 
way that you have forgotten him. He 
wants you here and apparently it is 
your duty to come.” 


The doctor got dressed and went 
down to the jail. When he got down 
there about 3:30 a.m., and found a 
beaten-up old wino, he said, “I have 
never seen him before in my life.” Ap- 
parently the wino had gotten the doc- 
tor’s name out of the phone book as a 
precautionary measure. The result was 
that they almost had to put the doctor 
in jail because he tried to beat up on 
the wino for getting him up before 
dawn. 

There is a reason why our Ilcgal- 
indoctrinated winos are now making 
this demand and that is because the 
courts are now holding that there is 
a denial of due process to the drunk 
if he is not given a blood alcohol test 


Concluded on page 42 
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AN INTENSIVE LOOK & 
AT THE INTENSIVE CARE UNIT 


from the 
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Sister Phileas demonstrates the ease of nurse vigilance 
in intensive care unit. 


Nursing Service Viewpoint 


SISTER PHILIAS, F.C.S.P. 


Supervisor, Surgical Department and Intensive Care Unit 
Providence Hospital, Seattle 


Hospitals everywhere have been keenly aware of the 
ever-increasing difficulty of providing adequate care for 
patients who are critically or acutely ill and require special- 
ized nursing. The nursing department is always faced with 
the problem of providing coverage for these critically and 
acutely ill patients in widely separated areas throughout the 
hospital. Intensive nursing care units have been established 
in an attempt to solve this problem. 

The purpose of the intensive care unit is to concentrate, 
in one area, critically and/or acutely ill patients regardless 
of diagnosis and who require a large amount of highly 
skilled nursing care and close observation. By concentrating 
the staff in the area where the need is greatest, there is im- 
proved patient care, better morale, and better utilization of 
highly trained but scarce personnel. 

The nursing service on the general floors will also im- 
prove because the staff will be able to plan nursing care on 
a uniform level of service. In the past, when an emergency 
patient was admitted, the staff on the unit became involved 
and the patients who were not critically ill would be neg- 
lected for a time. Now all our critically ill patients are 
admitted directly to the intensive care unit. 

Planning and Equipment 

Before setting up an intensive care unit in any hospital, 
I would suggest that you do a pilot study or some type of 
research to determine what your needs are as well as what 
problems you might encounter. At Providence Hospital in 
Seattle we did a pilot study for 14 months to help us answer 





With the ever-growing interest in intensive care units, 
Sister Philias’s analysis of one hospital's step-by-step process 
and reasoning in setting up and maintaining such a unit is 
exceptionally timely. Providence Hospital’s intensive care 
unit varies from many intensive care units in its setup. Ac- 
cording to Sister Philias, “Despite the ideal setup described 
in most articles about intensive care units, we at Providence 
Hospital have established a 14-bed unit utilizing only 2-bed 
rooms with a centrally located nurses station. We realized 
from our pilot study that critically ill patients were disturb- 
ing to each other, making a ward an undesirable place for 
patients who needed rest and quiet for recovery.” Sister 
Philias originally presented her paper before the recent An- 
nual Meeting of the Washington State Hospital Association. 
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certain questions such as: the number of beds necessary, 
the location of the unit, accessibility to the patient for 
observation, feasibility of mixing patients, as well as the 
evaluation of nursing personnel. 

The type of unit that you set up will depend greatly on 
the type of patients admitted to the hospital, the number 
and availability of personnel and equipment as well as the 
acceptance by the medical staff. 

There is a good deal of variation in the philosophy of the 
intensive care unit as set up in different hospitals through- 
out the country. In some it consists largely of an extension 
of the recovery room concept, while in others, there are 
specifically designed units utilizing wards of four to eight 
beds. Despite the ideal setup described in most articles about 
intensive care units, we at Providence Hospital have estab- 
lished a 14-bed unit utilizing only 2-bed rooms with a 
centrally located nurses station. 

We realized from our pilot study that critically ill patients 
were disturbing to one another, making a ward an unde- 
sirable place for patients who needed rest and quiet for 
recovery. Our staff also requested that we do not mix medi- 
cal and surgical patients which gave us an additional reason 
for having only two-bed rooms. However, it is desirable 
in planning a unit to provide for visual control of all beds 
as tar as possible but this should not be to the extent that 
the patient feels that he has no privacy. Ideally, nurses should 
have auditory, as well as visual control by means of an inter- 
communication system. Our system was primarily set up for 
the use of the nurses although we can use it for patient 
communication. 

To save time and energy for the nurse, the unit should 
have utility and storage areas including space to store equip- 
ment. A dressing tray or cart should be on the unit at all 
times. The unit should also have its own supply of intra- 
venous fluids and a large supply of emergency drugs, ap- 
proved by the medical staff, ready for immediate adminis- 
tration. 

Each room should have running water, wall oxygen and 
suction outlets for each bed as well as sufficient electrical 
outlets. Equipment in the room should be strictly functional 
and at a bare minimum to provide adequate care. We 
removed the dresser and extra chairs so that we would have 
more room for equipment as well as to eliminate the num- 
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supplies for various types of oxygen therapy, cardiac . crest 
and respiratory embarrassment should be available o: the 
unit. In other words, it should be a self-contained ur ¢, Ir 
is impressive to see the ease with which such a unit er tbles 
the nurse and the doctor to meet a sudden patient situ ‘tion 
without leaving the patient or the area. In life-saving : \eas- 
ures, it is these few minutes that are so important. 


Orientation and Staffing 

From the beginning it is important to have a stron : in- 
service education program. Such a program assists in \\ver- 
coming the insecurity and fears of the personnel assizned 
to the unit. The nursing personnel on our unit were viven 
a two-weeks orientation program to train them in the 
routine of the unit. The staff attended lectures and demon- 
strations given by the medical staff who generously donated 
their time. Practice in the use of all new equipment was 
provided as well as redemonstration. The inservice program 
is continuous and has expanded to include a reserve group 
of nurses that may be called upon for relief purposes. 

Our nursing staff consists of both registered nurses and 
licensed practical nurses. The practical nurses were selected 
from throughout the hospital and are well aware of their 
limitations as well as the contributions they can make 
Student nurses are given the benefit of the experience as 
well as graduate students enrolled in the nearby university 
program. 

The intensive care unit, as far as it is possible, has a regu- 
lar staff at all times. This regular staff is added to according 
to patient demand. We utilize the team plan of assignment 
on the unit as throughout the hospital. Generally, on days we 
have one graduate nurse and one practical nurse for every 
four to five patients. We do not strictly adhere to this ratio of 
patients to nurses, but rather base the staffing (as I have 
said before) according to the nursing needs of patients. 
When necessary, staff personnel from other areas are re- 
quested to work in the unit and we try to use the same per- 
sonnel who are familiar with the unit. 

On evenings there is one registered nurse and two prac- 
tical nurses at all times, while on nights there is one regis- 
tered nurse and one practical nurse. An orderly is on call 
for the coverage of each shift of duty. 

Staffing the intensive care unit has been a problem in 
many hospitals as it was in ours. First, it is difficult to con- 
vince nurses that the care is not beyond their skill and that 
the patients are the same patients that they have been caring 
for on the general floors. Some nurses also feel that this 
type of nursing is depressing while for others it offers them 
a challenge. To many nurses there is probably no greater 
satisfaction than being instrumental in the recovery of a 
critical patient. Secondly, the problem of the change of 
census from day to day and even from hour to hour may 
be difficult for some nurses to become adjusted to at times. 
Administration must understand this problem so that ade- 
quate personnel will be provided at all times for adequate 
care of the patients. 

Nurses chosen to work in the unit must be eager to learn, 
emotionally stable, well-trained and proficient in caring for 
all types of patients. The registered nurse must relate well 
with her co-workers and must respect administration. She 
must work constantly to improve her skills and broaden her 
knowledge in order to adequately execute doctors’ orders 
and make accurate patient observations as well as teach and 
supervise her personnel. 


Policy Formation 


Policy formation for the intensive care unit should be a 
joint activity of the nursing staff, the hospital administrator 
and representatives of the medical staff whose patients 
would be cared for in the unit. 

These policies should include selection of patients, ad- 
mission and transmission of patients, the length of stay in 
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the U it, type of accommodations, and 
visite ’s. These policies should be made 
knov 1 to every staff member and ad- 
herec to for efficient and smooth oper- 
ation of the unit. A committee should 
be ajpointed by the medical staff to 
hand'e any problems that may arise 
concerning any of the above policies. 
At Piovidence Hospital, the committee 
consists of the supervisor of the unit, 
and the chief of the Surgical, Medical 
and Neurosurgery Committees. 

Any patient who has even the slight- 
est chance of recovery regardless of 
whether the patient is medical, surgical, 
pediatric, infectious, orthopedic, etc., 
is placed on the intensive care unit. 
We prefer not to place terminal pa- 
tients on the unit to avoid the impres- 
sion that this is the place where pa- 
tients go to die. However, we have 
placed some who were terminal but 
acutely ill on the unit for a short time. 

Patients are admitted to or trans- 
ferred from the unit only on a written 
order by the attending physician. It is 
the physician's responsibility to ac- 
quaint the patient and/or the family 
with the purpose of the unit and the 
additional charges made for this serv- 
ice. 

Since the nursing staff assumes com- 
plete patient care and are trained in 
handling all equipment, private duty 
nurses are not permitted on the unit 
A resident is assigned to the unit on 
a twenty-four hour basis. 


The Unit in Action 

Eligibility to the intensive care unit 
is not limited to patients with specific 
conditions, as I have mentioned be- 
fore. Any patient requiring the serv- 
ice, regardless of finances, who needs 
nursing care over and above what can 
be maintained on the general floors is 
considered a candidate for the unit. 
The nurses on the general floors are 
encouraged to remind the physicians 
of the unit and to inform them that 
patients requiring more nursing care 
than the general staff is able to give 
should be transferred. We have found 
that the physician generally respects the 
nurses’ judgment on this point and will 


write orders to have the patient trans- 
ferred. 

Nursing care of the critical patient 
is improved by the concentration of 
nurses skilled in this type of service 
and by the availability of all nursing 
adjuncts to the proper care of patients. 
The unit not only assures the patient 
of adequate care for which the general 
floor is not staffed, but also reassures 
the patient’s relatives that he is re- 
ceiving the best care possible. 

For the physicians, the service pro- 
vides the assurance that their patients 
are receiving the best continuous care 
available within the means of the hos- 
pital. Success or failure of the unit de- 
pends almost entirely on the physicians’ 
cooperation not only to use this service 
but in seeing that patients do not stay 
longer than necessary. 

To provide for continuity of care 
during the period of transition from 
the intensive care unit to the general 
floor, the head nurse of the unit con- 
fers with the head nurse of the unit 
to which the patient will be trans- 


ferred. She discusses the patient's prog- 
ress, his orders and gives an accurate 
account of his nursing needs. This per- 
son-to-person report provides for a bet- 
ter understanding of the patient's and 
his relatives’ psychological needs. All 
the nurses emphasize the promotion 
aspect of the transfer which builds the 
patient's morale; encourages him to 
assume some responsibility for himself 
and allays possible apprehension 6n the 
general ward when the nurse is no 
longer within constant view. 

Our intensive care unit, in the new 
location, has been in operation for ten 
months and it is the opinion of all 
who work there that this type of nurs- 
ing is not only challenging but also 
rewarding and satisfying. Thus far the 
medical staff has been pleased with 
the facilities and the service offered. 
Medical intensive care has been slow 
in its growth but the service is improv- 
ing. Patients and relatives testify to 
the confidence and feeling of security 
they experience in knowing that every- 
one in the unit is personally concerned 
with their care. 


THE INTENSIVE CARE UNIT 
from the 
Business Office Viewpoint 


J. DOUGLAS HOWELL 
Business Manager 
Deaconess Hospital, Spokane 


In the preceding article, the inten- 
sive care unit was discussed from the 
standpoint of the professional nurse. 
In this paper, also presented at the 
Washington State Hospital Associa- 
tion’s Annual Meeting, the business 
aspects of such a unit are given a 
searching look by Business Manager J. 
Douglas Howell, Deaconess Hospital. 


The cost of any service offered by 
a hospital must be borne by the rev- 
enue taken in by that hospital; and 
from the accountant’s ideal viewpoint, 


should be borne by revenue produced 
by each particular service offered. Once 
a service has been operating, historical 
cost and revenue analyses can be used 
to adjust rates. When a new service is 
being planned, many estimates of the 
demand for the service, fluctuating 
peaks and lows, and miscellaneous side 
interruptions and overhead must be 
made. Invariably historical analysis and 
budgeting for future needs will sug- 
gest further rate adjustments. 

At Deaconess Hospital, when we 
first became aware of the possibility 
of an intensive care unit, the nursing 
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service department immediately started 
making studies which would indicate 
to us how many “potential” intensive 
care patients there were in the hospital. 
This was not easy since there were 
no definitions or standard lists of types 
of cases which should be considered. 
At one time it was anticipated the 
intensive care unit would just be an 
“extension” of the recovery room, but 
this idea was soon changed. Now we 
know that intensive care patients can 
come from any part of the hospital 
and are those patients who need con- 
stant as well as intensive care. 


The nursing department determined 
that approximately 5° of our patients 
were intensive care potentials. This 
meant that if all intensive care patients 
were admitted to the unit we would 
have an average of ten patients each 
day. Because it was a new concept in 
hospital care and that only a patient's 
doctor could order the service, it was 
decided to staff for an average of nine 
instead of ten patients. We were fortu- 
nate to find a place in the hospital 
whereby we could isolate about twelve 
beds in a separate unit thus providing 
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a few extra beds for peak periods. 

The nursing department then de- 
termined that the following personnel 
would be necessary to adequately staff 
such a unit: 


HOURS PER WEEK 


1 Head Nurse 40 
8 Full Time Nurses 320 
| Part Time Nurse 16 
1 LPN 40 
3, Aides 120 
Total Nursing Care hours 

per week 536 


or 8.5 hours of patient care per day. 

With these figures it was fairly easy 
to determine the average rate each pa- 
tient would have to pay: 


The cost of nursing personnel would 
be $1,120 per week or an average of 
$160 per day. Since the cost of nurs- 
ing personnel is equal to approximately 
one half of the total cost of nursing 
service, we added another $160 for 
such things as supplies, housekeeping, 
maintenance, laundry, depreciation and 
administrative expenses. 
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Summarizing: 
Cost of Nursing Personnel $50 
Cost of all other nursing 
service costs 0) 
$°20 
Plus 10° for allowances and 
losses 32 
Average revenue needed per 
day $352 
Average patient load 9 
Average Charge per day $39.10 


Before a final decision was made as 
to the daily charge per patient, many 
other things had to be considered: 

1. How did this rate compare to 
rates charged for the same service of 
fered in the Midwest? 

2. How did this rate compare to the 
existing situation whereby a paticnt 
paid $25 per day hospital charges and 
$54 for special duty nurses? The tre- 
mendous savings seemed in error until 
it was pointed out that one nurse in 
a properly equipped area can in fact 
watch 2 or 3 patients at one time. 

3. How would this rate and service 
affect the other areas in the hospital? 
It at first seemed that rates should be 
lowered in the general care section, 
but it was soon determined that the 
same help was needed and that all pa- 
tients should receive better and more 
equal care instead of the critical pa- 
tient receiving 8 to 10 hours of pa- 
tient care while the others received 
2 to 3 hours of care. 


4. What was the feeling of the hos- 
pital staff doctors toward the unit, the 
amount of care offered and the pro- 
posed rates? 


At present we are charging $39.50 
per day. Our occupancy and staffing 
are not yet up to the original estimate, 
but we feel the usage will come with 


experience and education. s 
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COCRDINATED PLANNING ... 
continued 
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Fou Basic Planning Principles Sug- 
gested 


= 


ch metropolitan area must devel- 
op ics own set of planning principles. 
The nature of those principles will 
depend upon the current stage of devel- 
opment of hospitals as community 
health service centers and the amount 
of practical vision and willingness to 
work together exhibited by hospital 
and medical leaders in the area. 

The following four basic planning 
principles are presented for illustrative 
purposes. They are based to some ex- 
rent on the principles that have been 
agreed upon by the hospitals in the 
Pittsburgh area in their work with the 
Hospital Planning Association of Al- 
legheny County, under the direction of 
Dr. C. Rufus Rorem. 

|. Hospitals should be established or 
expanded solely in terms of community 
needs. 

2. Each hospital should plan_ its 
services and facilities with respect to 
a defined population group residing in 
a defined geographic area. 

3. Each hospital should assume full 
responsibility for all institutionally- 
centered health-care services for the 
population group it is attempting to 
serve. The hospital carries out this 
responsibility either by direct pro- 
vision of service or by specific arrange- 
ments for provision of service in other 
institutions. In addition to other serv- 
ices, each hospital should provide or 
arrange for rehabilitation services, 
mental health services, institutional 
care of the chronically ill, organized 
home care of discharged in-patients, 
ambulatory diagnostic and treatment 
services, and social service for all 
classes of in-patients and out-patients. 

4. For those types of services which 
can be provided effectively at another 
available institution, the hospital plans 
for direct provision of service only 
when sufficient volume is anticipated 
to permit achievement of high profes- 
sional standards and operating efh- 
ciency. For example, an effective pedi- 
atric Of maternity in-patient unit 
should have at least 30 beds with an- 
ticipated occupancy of at least 75 per 
cent. 

The first planning principle—capi- 
tal investment based on community 
necd—may be expected to be accepted 
by everyone. This principle has little 
concrete meaning, however, until it is 
made more specific by application to 
the needs of a defined population 
group. 

the second planning principle— 
service by each hospital for a defined 
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population group—introduces a rela- 
tively new concept. Today, a hospital 
serves those patients referred by the 
medical staff, and medical staff ap- 
pointments are not always made in 
relation to a clear-cut policy of service 
to a specific population group. Most 
hospitals in a metropolitan area do not 
even have data on the residence of 
their patients. While there is some 
tendency in most metropolitan areas 
for patients to go to the hospital near- 
est their home, the pattern is by no 
means clear. Studies have shown that 
individual patients from every geo- 
graphical sub-division of a metropol- 


itan area obtain service in almost 
every hospital in the area. In the 
absence of definition by each hospital 
of its purpose, in terms of meeting the 
needs of a defined population group, 
effective planning to meet community 
needs presents problems of coordina- 
tion among individual hospital service 
programs that are so gigantic as to be 
insoluble for all practical purposes. 
Does this mean that an individual 
hospital should refuse service to a 
patient who lives outside its defined 
service area? Not at all. It should con- 
tinue to serve anyone referred by its 
medical staff. But all of the hospital's 
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policies—for example, its polic on 
public relations and medical staf ap. 
pointments—should be directec to 
meeting the needs of a defined fp »pu. 
lation group. Over a period of | me, 
successful implementation of these 5ol- 
icies will result in a larger and |: -ger 
proportion of its patients being di iwn 
from the selected population grour 

Does this mean that each hos vital 
should have a specified geogra»hic 
service area that is reserved for it and 
that is mutually exclusive of the serv- 
ice areas of other hospitals? Nor at 
all. There can be as much overlapping 
of service areas as the individual jos. 
pitals desire. The extent of overlapping 
simply determines the extent of co- 
ordination of service programs of 
individual hospitals will be required 
If several hospitals are sincerely at- 
tempting to meet the same population's 
health needs most economically and 
effectively, it follows that these hospi- 
tals have a continuing responsibility to 
coordinate their services. Since day-to- 
day coordination is complicated and 
time consuming, each hospital is well 
advised not to define too broadly the 
population that it wishes to serve, so 
as tO minimize the coordination prob- 
lem. 

Some hospitals may wish to define 
two population groups for which they 
are attempting to provide different 
kinds of service. For example, a large 
downtown hospital may wish to define 
a relatively small population group in 
its immediate area for which it at- 
tempts to provide comprehensive serv- 
ice. At the same time, this hospital 
may define a much larger population 
group for which it attempts to provide 
specialized complicated service through 
arrangements with other hospitals that 
provide less complicated services. 


KEY STEP 


The key step is for each hospital to 
define its own service area in terms of 
the population group it wishes to 
serve. This is much preferable to def- 
nition of service areas by the planning 
agency. The role of the planning 
agency is to gather comprehensive data 
on patient residence, classified by hos- 
pital and attending physician, so that 
each hospital can see what proportion 
of the patients from each area use its 
services and its medical staff. A single 
hospital can not obtain these data to 
answer these questions except in Co- 
operation with all other hospitals 
Study of such data will undoubtedly 
give each hospital an entirely new pic- 
ture of its role in the community. It 
should lead to many joint conferences 
among two or more hospitals to help 
each to define its role and its relation- 
ship to the others. This is the ‘irst 
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step toward coordination of service 
prog «ams and capital investment. 

When a composite picture is con- 
structed by the coordinated planning 
ager cy of the defined service areas of 
all tne hospitals, certain gaps may be 
discovered. If such gaps are called to 
the attention of appropriate hospitals, 
these hospitals may be able to adjust 
their objectives in time to discourage 
the construction of new independent 
hospitals. In some instances, existing 
hospitals may be encouraged to estab- 
lish health service centers to provide 
emergency and other health services, 
other than overnight bed care, in some 
rapidly growing outlying areas. 

The third planning principle—full 
responsibility of each hospital for all 
institutional health services by direct 
provision or arrangement for service, 
like the second principle, introduces a 
relatively new concept. Application of 
this principle is required to assure 
continuity of care and to provide a 
logical basis for effective coordination 
among hospitals. 

An analogy between the general 
medical practitioner and the general 
hospital may be appropriate. A suc- 
cessful general practitioner usually 
does not attempt to provide all phy- 
sician services that his patients may 
need, but he assumes responsibility for 


the total health of his patients and ful- 
fills that responsibility partly by ar- 
ranging for specialized physician serv- 
ices from specific colleagues. In the 
same way, the typical general hospital 
is not equipped or staffed to provide 
all institutionally-centered health serv- 
ices, but it can hardly expect to de- 
velop the confidence and loyalty of the 
population group it is attempting to 
serve unless it assumes responsibility 
for all their needs. The hospital can 
assume this responsibility by specific 
arrangements with other institutions 
for such services as maternity, pedi- 
atrics, certain types of institutional 
rehabilitation services, certain services 
for the chronically ill, certain types of 
complicated surgery, certain compli- 
cated diagnostic and treatment serv- 
ices, etc. Today, arrangements of this 
type are frequently handled for indi- 
vidual patients by members of the hos- 
pital’s attending staff or by its social 
service department. Development of 
such arrangements on a continuing 
basis appears to be a responsibility of 
the hospital itself if it is to fulfill its 
purpose effectively. Such arrangements 
are the basic elements of hospital 
coordination. 


The coordinated planning agency 
can help encourage such arrangements 
by providing comprehensive data on 


services available at the various insti- 
tutions and on the staff appointments 
of the community's medical special. 
ists. It can also help to develop new 
concepts of privileges and responsibil- 
ities of multiple staff appointments 
among hospital leaders and medical 
specialists. Clearly, the large teaching 
hospital will need to develop many 
more arrangements with other hospi- 
tals than will the smaller so-called 
community hospital. 

The fourth planning principle ap- 
pears to be perfectly straight-forward 
—for those services which can be pro- 
vided effectively at another institution, 
the hospital plans direct provision of 
service only when sufficient volume is 
anticipated to permit high professional 
standards and operating efficiency. 

Application of this principle re- 
quires that a clear distinction be made 
between those services which are in- 
separable from any general hospital 
service program and those services 
which can be physically separated from 
the hospital’s basic program. 

For example, it is impossible to sep- 
arate completely and compartmentalize 
the physical, social, and psychiatric 
aspects of illness. Therefore, every 
general hospital must provide certain 
basic elements of psychiatric and 
social service, if for no other reason 
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than to assure that the psychiatric and 
social aspects of physical illness are 
not overlooked. More comprehensive 
psychiatric and social services can be 
made available by arrangements for 
transfer to other institutions. 

Similarly, effective physical rehabil- 
itation does not begin after the acute 
phase of illness is ended. The rehabil- 
itation process must begin as soon as 
possible after the injury or onset of 
acute illness. Accordingly, every gen- 
eral hospital must provide certain 
minimum rehabilitation services al- 
though it.can arrange with other agen- 
cies for continuing rehabilitation serv- 
ices for patients who are ready for 
discharge. Many of these types of 
services which every hospital must 
offer itself, can, of course, be provided 
through sharing of specialized person- 
nel of other hospitals. 


On the other hand, maternity or 
pediatric services can be separated 
from general medical and surgical care 
and provided entirely through arrange- 
ments at other hospitals. Patients don't 
unexpectedly require maternity or 
pediatric service after they are ad- 
mitted to a hospital. They can be 
referred to the appropriate institution 
in advance of admission. 


These examples suggest a need for 
basic re-thinking by many hospitals of 


their basic service program. Today, 
almost all general hospitals provide 
pediatric and maternity service, which 
are separable services, but most do not 
provide even minimal rehabilitation, 
psychiatric, and social service, which 
may be needed by any of their in- 
patients. The reverse might appear to 
be more logical. The demand for pedi- 
atric and maternity service in most 
hospitals is so low that the hospitals 
can accommodate the necessarily wide 
variation in demand only by maintain- 
ing units that are approximately 50 
per cent larger than the average daily 
census. If these services were concen- 
trated in fewer hospitals, the day-to- 
day variation in demand would be 
proportionately less and fewer facil- 
ities and personnel would be required 
to provide the community with quality 
care, with significant resulting econo- 
mies. 


COORDINATION 


For separable services, such as pedi- 
atrics and maternity, the hospital plan- 
ning agency should gather data on 
rates of utilization of facilities and 
personnel and costs in units of various 
sizes. It should assist hospitals to de- 
termine effective minimum size units 
and encourage coordination to permit 
consolidation of uneconomical service 
units. Such consolidation introduces 





new and difficult problems of coorc na- 
tion among hospitals that again inv lve 
new approaches to multiple staff ap. 
pointments. As difficult as these f ob- 
lems of coordination may be, hey 
appear to be worth the effort, if co- 
ordination will permit a hospita to 
carry out its responsibility to the 
people it is trying to serve on a rore 
economical and effective basis. 


Attempts to implement the suggested 
four basic planning principles will 
necessarily stimulate each hospitai to 
re-evaluate its basic objectives and its 
service programs. If these principles 
are acceptable, individual hospital plan- 
ning will necessarily involve coordi- 
nated hospital planning — coordination 
of services as well as capital invest- 
ment. This type of coordination will 
present different types of challenge to 
the small community hospital, the 
large downtown hospital, the teaching 
hospital, the sectarian hospital, and the 
special hospital, problems that are be- 
yond the scope of this paper. Most 
important, the suggested approach to 
coordinated planning will demonstrate 
to the public that hospitals are, in prac- 
tice, unique Community service organi- 
zations which have as their basic 
objective the provision of compre- 


hensive, economical, high-quality care 
& 


for all the people. 
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HOSPITAL 


CHALLENGING 
PROFESSION 


By WENDELL T. HILL, JR. 
Chief Pharmacist, Orange County Hospital 


During the past 10 to 20 years a 
great demand for pharmacy service has 
evolved in hospitals. With it has come 
a corollary demand for well trained 
and properly motivated pharmacists to 
provide this service. 

Practically every patient entering the 
hospitals today is dependent to a large 
extent upon pharmacy service for a 
speedy recovery. The average hospital 
stay for patients has been greatly re- 
duced with the advent of modern 
therapeutic agents available from phar- 
macy. 

As the hospital becomes larger and 
more complex, the demands on the 
pharmacy service increase and the 
value of the pharmacy service to the 
hospital increases. New compounding 
techniques are required to prepare dos- 
age forms of the newly developed 
therapeutic agents. The pharmacist is 
relied upon to provide information rel- 
ative to pharmacology, posology, and 
therapeutics. He must be familiar with 
avariety of suppliers, and with statutes 
and ethics which control the distribu- 
tion of drugs. He must be familiar 
with business controls and inter-depart- 
mental relations and public relations. 

To meet these increased demands on 
the talents of pharmacists, the schools 
of pharmacy have modified their edu- 
cational program. The modern phar- 
macy student in California has com- 
pleted at least two years education in 
a liberal arts college as a requirement 
for entrance in the four year profes- 
sional school. Because of the tradi- 
tions alluded to above, pharmaceu- 
tical education is in the main oriented 
to retail and industrial pharmacy. Sev- 
eral hospital residencies and scholar- 
ship funds have been described pre- 
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viously in this journal which have as 
an objective providing a supply of hos- 
pital oriented pharmacists. 

To supplement the residency pro- 
grams and to encourage local pharma- 
cists to enter such programs, the 
Southern California Society of Hospi- 
tal Pharmacists each year sponsors a 
“Hospital Visitation Day.” Last Octo- 
ber 6, eighty senior pharmacy students 
of the University of Southern Cali- 
fornia School of Pharmacy visited 
nine hospitals in Southern California. 
The visits provided an opportunity for 
these students to view the activities of 
the pharmacist in the hospital setting, 
and the activities of the total hospital 
organization. An attempt was made to 
point out to these students the chal- 
lenge of hospital pharmacy. 


The ultimate aim of the program is, 
of course, to encourage some of these 
students to select hospital pharmacy as 
a career. If success is to be measured 
by the enthusiasm of the students, the 
Society can feel proud of the program 
as a huge success. Only time will tell 
the actual number of these students 
who will eventually enter hospital 
pharmacy. 

It is gratifying to note the excellent 
cooperation which the Society has ob- 
tained from the hospitals in this area 
to promote this program. Without the 
full support and cooperation of the 
hospitals the program could not come 
about. The faculty of the University of 
Southern California School of Phar- 
macy is also to be congratulated for 
their excellent cooperation in granting 
students time away from formal classes 
to make the tours, and for the work in- 
volved in scheduling the visits. 





FOR PATIENT 
PROTECTION 


“Bis 






WRIST OR ANKLE RESTRAINT 


A friendly restraint available in Infant, Small, 
Medium and Large sizes. Also widely used for 
holding extremity during intravenous injection. 
No. P-450, $5.70 per pair, $11.40 per set. 
With sponge rubber padding, $6.70 per pair, 
$13.40 per set. 














BED CRADLE 
Full width of bed with self-locking clamps so 
Cradle will not tip over. Cat. No. P-140, $7.50 
each, Leg Cradle, Cat. No. P-140A, $7.50 each 





POSEY FOOTBOARD 


No. F-58 Pat. Pend. 
« Fits ANY Hospital Bed Mattress. No bolts to 
attach to bed. « Can be used with side 
rails. 


« Perpendicular Adjustment + No _ losing 
parts « Posey Anti-Rotation Supports (Ad- 
justable, removable, cushioned). 


e May be used with traction. 
Posey Footboard, No. F-58, $33.00. 
Anti-Rotation Supports, No. F-58A_ each 
$6.00. 


SEND YOUR ORDER TODAY 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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hetter | 
light 
where you 


need it most 


with the 


With this Hill-Rom bedside cabinet lamp the doctor or nurse can 
quickly and easily put the light exactly where it is needed for 
examination or treatment. The lamp is mounted on the back side 
of the cabinet and rolls on a track, so it may be easily moved 

and used on either side of the cabinet as desired. The shade is 
This lamp is listed by well ventilated—will never become hot. A convenience outlet per- 
Underwriters Labora- ° E z : 
tories for use with mits plugging in any electrical appliance used at the bedside. 
oxygen administering 


equipment of the nasal 
mask type and half- 


bed length standard HILL-ROM CO., INC., BATESVILLE, IND. 














SHIPPED FROM STOCK 





AUTHORIZATION FORMS 


Conforming to the Latest CONSENT MANUAL 


of the California Hospital Association 


As prepared by the “Council on Administra- 
tive Practice’ and recommended for use in 
California Hospitals and Nursing Homes. 
Each form bears the equivalent C.H.A. number. 


STANDARDIZED ... AUTHORITATIVE . .. CONVENIENT 
In pads of 100, Except Snap-Out Forms 


Write for the New SAMPLE GROUP C.H.A. 





Medical and Business Records Also Printed to 
Order . . . Write for Estimate .. . No Obligation 





Physicians’ Record Company 


VW = Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 
3000 SOUTH RIDGELAND AVENUE ' BERWYN, ILLINOIS 
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BLOOD ALCOHOL .... . conc uded 





if he demands it, and that he as q 
right to have his physician p: esem 
when the test is made. 

In conclusion I wish to poin oy 
that there is some legal risk to the hos 
p:tals in permitting blood alcoho 5 bu: 
that the possibility of liability i. nor 
sufficient to require them not to per. 
form it. In some states, New York 
for example, and a few others, legis 
lation has been adopted which specific. 
ally authorizes this procedure and 
provides for consent by law. The Dis. 
trict Attorney Association for the State 
of California met in September and 
agreed that legislation will be intro. 
duced in 1961 in the Legislature which 
will be in one of three alternative 
forms: one proposal will make blood 
alcohol tests mandatory for all drunk 
driving types of cases; a second will 
make the consent a condition of the 
granting of a license, and a third will 
provide that it is a presumption that 
you are drunk, if you will not permit 
the test. 

As far as hospitals are concerned, 
I have agreed that we would follow our 
present course until the matter could 
be resolved in the Legislature in Sep. 
tember of 1961. As far as my personal 
recommendations are concerned, | 
would recommend that you follow the 
procedure as set forth in the C.H.A 
Consent Manual. 


DIFFERING OPINIONS 


In saying this, I might point out the 
fact that there are many attorneys and 
doctors who disagree with my opinion, 
and who do not permit this procedure 
to be pursued in their hospitals. This is 
a matter of individual judgment on 
this particular matter, and each hospi- 
tal should follow its own counsel. It is 
a problem, and in talking with the 
peace officers we find that these tests 
are rarely ever used in court because 
of the fact that when the test has been 
taken the general result is that the 
driver “cops the plea” to use the ver- 
nacular, and there is no litigation over 
the matter. 

Another facet of this problem is the 
subpoena problem. The hospital per- 
sonnel who participates in this proce- 
dure may be subpoenaed at the time 
of trial to follow the bottle, as it were 
This is not the original bottle we are 
talking about, but the bortle with the 
blood test in it. If you are in an area 
where this is a problem, it is suggested 
that you work out a procedure with the 
local sheriff's office, or the police offic 
ers, Or with whomever you are deal- 
ing so that they maintain custody of 
the blood sample throughout so your 
hospital personnel will not be in: 
volved. 
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Supplier News Showcase 





Hospital 


in the West spend almost $400,000,000 annually for the general business, housekeeping, 


harmacevtical, medical, and surgical supplies used in every day operation. HOSPITAL FORUM presents 
on important news items on the products and supplier representatives who service these hospitals. The 


reader i 
that his 
Selectio 
tion—Bil 


| For Control of Hemorrhage 

Johnson & Johnson's Swrgicel* Absorbable 
Hemostat is now available. Chemically, Swrgicel 
is oxidized regenerated cellulose, manufactured 
by a new process that provides chemical and bio- 
logical uniformity, assuring surgeons a predictable 
hemostatic response, according to the manufac- 
wrer. They further state, Swrgicel does not de- 
pend on the normal clotting mechanism or require 
the addition of thrombin, to effect hemostasis. 
This property permits it to be used successfully in 
all patients, including hemophiliacs. Swrgicel is 
completely absorbed by body tissues following 


application and even when used in delicate neuro- 


urged to write for additional information on the products of concern to his department in order 
vying decisions may be based on up-to-the-minute knowledge of the best materials available. 
of items for this section is supervised by a committee of the Hospital Purchasing Agents Sec- 
Anderson, purchasing agent, Cedars of Lebanon Hospital, committee chairman.) 





logic surgery, there has been no evidence to date of any untoward reactions. It is 
available in two forms, a knitted fabric type and a carded fiber form. Professional 
lirerature is available on request from Johnson & Johnson, Hospital Division, 


New Brunswick, New Jersey. 


Booklet on Sterilization Offered 

A comprehensive booklet containing 
eight authoritative articles on the sub- 
ject of sterilization procedures and con- 
trols is being distributed by Becton, 
Dickinson and Company. The 123- 
page booklet is a compilation of the 
Becton, Dickinson Lectures on Sterili- 
zation presented as part of the curric- 
ulum in bacteriology at Seton Hall 
University College of Medicine and 
Dentistry. Lecture topics were the prob- 
lems of sterilizing surgical equipment, 
heat, gaseous and chemical sterilization 
methods, the control of cross infection, 
skin antisepsis, new horizons in sterili- 
zation and the control of sterilization 
procedures. According to Vice Pres- 
ident W. S. Little, “the trend toward 
sterile, disposable medical equipment 
has transferred more and more respon- 
sibility for sterilization from the user 
to the producer. Thus it becomes im- 
portant for physicians and hospital per- 
sonnel to be familiar with the latest 
techniques in order to evaluate the 
various methods applied by manufac- 
turers.” Copies are available and will 
be sent on request by writing to Bec- 
ton, Dickinson and Company, Ruther- 
ford, New Jersey. 


Simmons Acquires All-Electric Bed 

Simmons Company, 295 Bay Street, 
San Francisco 11, has acquired the 
AMP all-electric hospital bed manu- 
factured by American Metal Products 
of Detroit. The bed, which features 
patient operated controls, will be mark- 
eted under the name of Multi-Matic. 


JANULRY, 1961 


Multiple-Copy, Standardized 
Record Forms Available 

Physicians’ Record Company an- 
nounces the addition of a new stand- 
ardized group of snap-out, carbon- 
interleaved, multiple-copy record forms 
for hospitals. Two-part, three-part, and 
four-part styles are stocked for im- 
mediate shipment. The forms include 
a “Summary Sheet,” “Record of Ad- 
mission,” “Conditions of Admission,” 
three kinds of “Nurses’ Notes,” “Re- 
port of Operation,” two kinds of “Tis- 
sue Reports,” “X-ray Report,” and 
“Electrocardiographic Report.” Write 
to Physicians’ Record Company, 3000 
S. Ridgeland Avenue, Berwyn, Illinois, 
requesting “Sample Group 200.” 


“Lectrapoise’’ Operating Table 

The new “Lectrapoise” model 1080L 
operating table developed by the Amer- 
ican Sterilizer Company features instant- 
response positioning through the full 
posturing range by a touch of simple, 
positive, dual safety controls located at 
the head-end of the table. These controls 
quickly maneuver the table through Side, 
Flex, Reflex, Foot and Back positions as 
well as Trendelenburg, Reverse Trendel- 
enburg, Elevation and Lowering. Easy- 
to-read dials indicate the exact degree of 


Flex Straws in Color 


As part of the current color trend in 
hospitals Flex Straw Company, Inter- 
national, is now introducing pastel- 
colored Flex-Straw Drinking Tubes for 
hospital use. Designed for use in pedi- 
atric wards, the straws come in an as- 
sortment of six pastel colors. One 
thousand pastel-colored straws are be- 
ing offered free with every case of 
regular amber straws purchased. For 
further details, write Flex-Straw Com- 
pany, 1504 10th St., Santa Monica, 
California. 


Multi-Purpose Wall Light 


A new fluorescent fixture called the 
Miller Multi-Purpose Wall Light, uses 
two lighting components, up and down, 
and works either independently or 
jointly depending upon the lighting 
needs of the location where it is 
mounted. It makes three distinct types 
of lighting available from a single unit. 
When both downward and upward 
components are used, a desirable bal- 
ance of comfortable general illumina- 
tion with direct reading or work light 
is obtained; up light only provides gen- 
eral room lighting that will be com- 
fortable to bedfast patients; down light 
only permits reading, etc., without 
lighting up an entire room. The fixture 
is made in 2, 3, and 4 foot lengths with 
optional features: 4-way pull chain 


switch, convenient outlet for electrical 
appliances, and night light in upper 
compartment. Complete catalog infor- 
mation is available from Dept. PR-101, 
The Miller Company, Meriden, Con- 
necticut. 








side tilt and Trendelenburg or Reverse Trendelenburg. The manufacturer states 
the Lectrapoise also has a full length x-ray penetrable top permitting radiography 
during surgery; a new “quick-grip” conductive rubber mattress pad clings to the 
four-section top through all positions with no tabs or snaps; redesigned double- 
clamp legholder sockets will not fall off during surgery and provide instant, pos- 
itive vertical and horizontal locking; emergency mechanical bypass positioning 
in event of power failure. Full details are contained in a new 26-page illustrated 
brochure TC-299. Copies are available by writing the American Sterilizer Com- 
pany, Erie, Pennsylvania. 
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Supplier News Showcase 


High Resolution TV-Microscope System 





Allen B. Du Mont Laboratories divisions of 
Fairchild Camera and Instrument Corporation 
have developed a complete high resolution tele- 
vision system mounted on a microscope as a basic 
teaching aid in medical schools and hospitals 
Termed MicroTel, the new system enables the 
instructor and students and observers to see an 
enlarged, high definition image of the material 
from the microscope slide. The MicroTel pack- 
age includes the TC100 self-contained closed- 
circuit TV camera and coaxial cable, TM-1 tri- 
pod, 17-inch high definition monitor, and tele- 
vision microscope with TV mount adapter, tri- 
nocular head, light source, and four objectives. 


The unit plugs into conventional 115-volt electric 
outlets. For complete information write Industrial Television Sales Department, 
Allen B. Du Mont Laboratories, Divisions of Fairchild Camera and Instrument 


Corporation, Clifton, New Jersey. 


Blanket Designed to Hospital Requirements 
A new cellular blanket called the Guardian, 


has been woven to hospital specifications by 
the Pepperell Manufacturing Company. One 
hundred per cent white cotton, the blanket 
has been made dimensionally stable. It can 
be sterilized and no amount of boiling will 
change its appearance; it is static-free; its 
cellular weave provides warmth without 
weight, and eliminates shedding according 
to the manufacturer. Approximate cost is 
$7.50 each. For complete information write 
Miss Joan Dolph, Pepperell Manufacturing 


Company, 111 West 40th Street, New York 18. 


Aloe President Retires 


Howard F. Baer has retired as presi- 
dent and chief executive of A. S. Aloe 
Company. He joined A. S. Aloe in 
1927 and was appointed president in 
1929. The company became a division 
of Brunswick Corporation in June, 
1959. Mr. Baer will remain with Aloe 
as chairman of the division, working 
in the fields of expansion, acquisition 
and customer relations. During his 
term as president, he has seen Aloe’s 
volume of business increase 2,000 per 
cent. John N. Willman, formerly vice 
president, has succeeded Mr. Baer. 


Time Saving Patient Identification 
Beam Metal Specialties, Inc. intro- 
duces a cost saving, time saving tech- 
nique in patient identification for Chart 
Holders, known as the BMI Cards. The 
cards are precut, preprinted and color 
coded, ready to slide into a chart label 
holder. Packed 1000 per package, the 
cards fit neatly into the BMI Dispenser, 
an all stainless steel case providing a 
good writing surface and cutting edge. 
For complete information write Beam 
Metal Specialties, Inc. 25-11 49th 
Street, Long Island City 3, New York. 
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“Crown Surgical” 
Now Part of Weck 

Frank W. Wilmarth, President of 
Edward Weck & Company has an- 
nounced that Crown Surgical Supply, 
Pasadena, California, is now a part of 
the Weck organization. Crown will 
continue to operate under the man- 
agement of Kenny Schaal and Hal 
Brand, and will sell Weck Instruments 
and Specialties with special emphasis 
on products and systems for Central 


Supply Service. 








New Hospital Employment Ac ency 

Paul S. Jar-tt, a 
former hospit -| ad. 
ministrator and 
current hos pital 
consultant. has 
opened a hospital 
employment azeng 
called Screened 
Employment Agen- 
cy. The agency will 
specialize in the recruitment, selection 
and placement of hospital and medical 
personnel throughout the West. Jaret 
is a member of the American College 
of Hospital Administrators, American 
Hospital Association, and holds an 
M.A. in hospital administration from 
the State University of Iowa. The new 
agency is located at 4276 Beverly Blvd 
Los Angeles 4. 
Disposable Oxygen Mask 

Hudson’s new oxygen mask, Model 
No. 8, is transparent, extremely soft 
and pliable, fits a wide range of faces, 
and is cool and comfortable for long 
term oxygen therapy according to the 
manufacturer. The unit is supplied 
with 5 feet of tubing in a polyethylene 
bag so that each patient may have his 
own new mask. For complete informa- 
tion, write Hudson Oxygen Therapy 
Sales Company, 2801 Hyperion Ave- 
nue, Los Angeles 27, California. 
New Therapeutic Heating 

The new K-Pad automatically con- 
trols inconspicuous therapeutic heat 
without varying more than a single de- 
gree from selected temperature, states 
the manufacturer. Cooling application 
can easily be accomplished by running 
the tubing through a basin of ice. The 
flexible vinyl pad molds to body con- 
tours, is easily cleaned and cold steri- 
lized. For complete information, contact 
the Hospital Supply Division of Amer- 
ican Hospital Supply Corp., 2020 Ridge 
Avenue, Evanston, Illinois. 


Plastic Blood Filter for Open-heart Surgery 
The new arterial blood filter is made of a 


halofluorocarbon plastic that is non-wettable, 
does not require siliconization and can be 
autoclaved repeatedly without extensive loss 
of transparency. This new unit, made with 
two discs of molded “Kel-F” plastic, can be 
sterilized with conventional hospital equip- 
ment and will not traumatize the blood. The 
filter was developed through the efforts of 
Dr. Alvin A. Bakst of Jewish Hospital, 
Brooklyn, New York, Minnesota Mining and 


Manufacturing Co. which makes the “Kel-F” plastic molding powder, the Sanford 
Plastics Division of Bonny Manufacturing Corp., Maynard, Mass., and Rao Instru- 
ment Co., Brooklyn. For complete information, write Minnesota Mining and 
Manufacturing Co., 900 Bush Avenue, St. Paul 6, Minnesota. 
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CLASSIFIED 


« advertising 


HOSPITAL FORUM CLASSIFIED 

4747 Sunset Boulevard, Los Angeles 27. 
Phone: NOrmandy 5-5836. Rates: $1.00 
per line, minimum 3 lines. Display clas- 
sified, $15.00 per inch. 





* 


POSITIONS OPEN 


salary requirements. Replies confiden- 
tial. Write Box J.B. 


Professional Nurses 
Bureau, Ine. 


Offers 
Staff Relief 














FOR SALE 


BLOOD BANK FORMS—We invite 
your inquiries for the printing and 
lithographing of your special blood 
bank forms and labels. Send samples 
with quantities desired to The Steck 
Company, Box 16, Tustin 61, Texas. 


REGISTERED NURSE-ADMITTING 
OFFICE—Previous general office ex- 
perience required. Complete fringe 
benefits plus advantages of seacoast 
location near all cultural and recrea- 
tional features of metropolitan Los An- 
geles. 35 to 40 years of age preferred. 
Apply Personnel Office, Santa Monica 





24 Hour Basis 








POSITIONS OPEN 


HOSPITAL ADMINISTRATOR, $905- 
1,100. 750 bed S. F. Bay Area chronic 
disease hospital. All Civil Service bene- 
fits. Requires M.A. in hospital adminis- 
tration and four years responsible ad- 
ministrative experience in large hos- 
pital. Apply by Feb. 9 to Alameda 
County Civil Service Commission, 188- 
12th Street, Oakland, California. 





Assistant Medical Records Librari- 
an, registered or eligible. Salary open. 
Contact Personnel Office, St. Vincent's 
Hospital, 2131 W. 3rd St., Los Angeles 
57, DU 1-3281. 


DIETITIAN—150 bed general hospital 
located in Southern California. Smog 
free area. Salary open. Write Box 
CEH. 


Executive Housekeeper — 250 bed 
hospital desires man or woman with 
experience and/or courses in Adminis- 
trative Housekeeping. State qualifica- 
tions completely — education, back- 
ground, employers for past five years, 
and personal references. Wonderful 
opportunity for right individual. S. R. 
Wickel, Samuel Merritt Hospital, Oak- 
land 9, California. 


PERSONNEL DIRECTOR—Male, hos- 
pital metropolitan Los Angeles area. 
Write details: education, experience, 


Hospital, 1250 16th St., Santa Monica, 


California. 


DIRECTOR OF NURSES—Experienced 


in 50 to 100 bed hospital. Salary open. 


Qualified only need apply. Able to 
take full responsibility of nursing oper- 
ation. Start immediately. Submit a 
resume to Dale Smith, administrator, 


Foothili Community Hospital, 138 W. 
Alosta, Glendora, California. 





POSITIONS WANTED 


Dietician—Female, 15 years experi- 





ence in food service and chief dieti- 
cian. Educated in England. Prefer Los 


Angeles area. Eligible for and applied 
for ADA membership. Write Box SS. 


Hospital & Medical Records 
Peg Board Forms 
Continuous Forms 

Admission & Snap Sets 
Checks 


Printing Of All Types 


Artistic Press 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
2528 W. Pico Blvd. © Los Angeles 6, Calif. 





‘SSAA RARARASRSRRRRRARRRRRARRRRRRRRSRRRRRRRRERR ESR ER EERE EEE ERE EEE ESE” 


SSS SSS SSS SSS SFSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSOSOSSSOGOSOSOOGOOOS SOP OOOOO OOS 


The P. N. B. Pays: 
Nurses salary 
Compensation insurance 
Unemployment insurance 
Federal payroll tax 
Social security 
Malpractice insurance 
and does ALL 


payroll and clerical work 
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USE THIS SERVICE 


For Information: 











CRE vi \ + $ Los Angeles HO 2-6824 

: 4276 Beverly Boulevard Los Angeles 4 Beverly Hills CR 4.7255 
DUnkirk 5-4065 y 

: é San Fernando 

san Valley PO 3-7369 

; RECRUITMENT + SELECTION + PLACEMENT Lakewood ME 3-0709 
of HOSPITAL and MEDICAL PERSONNEL ; Long Beach ME 3-0709 
Paul S. Jarett, Director Pe ee 
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The following is an alphabetical list- 
ing of hospital suppliers, and manu- 
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porting your HOSPITAL FORUM. 
Read their advertising—it pays! 
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Hospital Oxygen Systems Corp. 


HOSC 


CALIFORNIA — ARIZONA — NEVADA 
HOSCO is the only company specializing 
in hospital piping systems. 
Let us help you with your 
piping problems. 


Complete services from one source. 


RAY CAHAN - CU 3-8044 - 835 W. Las Tunas Drive + San Gabriel, Calif. 
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Annual Laundry 
Institute Held 


The Annual Laundry and Linen 
Institute was held at the Statler Hilton 
Hotel, Los Angeles, December 6th and 
7th. Sponsored by the Institutional 
Laundry Managers of Southern Cali- 
fornia and the Hospital Council of 
Southern California, the event drew 
an attendance of over 80 people and 
featured a number of excellent and 
informative talks. 

Walter Hoefflin, Jr., administrator of 
the Methodist Hospital of Southern 
California in Arcadia, was guest 
speaker at the banquet that followed 
the Institute. 


Nursing Institute Held 
at Salt Lake City 


The American Hospital Association, 
im cooperation with the Department 
of Hospital Nursing of the National 
League for Nursing, held a four-day 
institute at Salt Lake City in Novem- 
ber, featuring an outstanding instruc- 
tional staff of 16 leaders in the hospital 
and nursing fields. Sponsors of the 
event were the Association of Western 


Hospitals, the Utah State Hospital As 
sociation and the Utah League fo 
Nursing. Marian L. Fox, R.N., staf 
representative of the AHA Council op 
Professional Practice, and Evelyn Ze: 
ter, R.N., director, Department 0 
Hospital Nursing of the Nation 
League for Nursing, were the coord 
nators, and Sister Mary Margaret 
USHA president and administrator ¢ 
St. Benedict's, Ogden, Arthur I. Miller 
Salt Lake County General, and Clar 
ence E. Woonecott, Latter Day Sain 
Hospital, presided at the various. ses. 
sions. 


First Annual South- 
west Health-0-Rama 


The first Southwest Health-O-Ram: 
is scheduled to take place February 
16-21 at Tower Plaza, Phoenix, Ari 
zona. This affair, sponsored by the 
Phoenix Community Council and the 
Maricopa County Medical Society, is 
planned as an annual event. 

Such highlights as health educational 
programs, free medical tests of various 
types, pertinent motion pictures anc 
daily lectures by qualified speakers are 
all included in the nominal box-ofhe: 
charge. 








In order to convince yourself 


of our excellent workmanship 


Write today for complete descriptive literature. 


AJAX Nameplate Engraving Co. 


SPECIALISTS IN 
PERSONAL NAME PINS 





MISS F. HOLT, R.N. | 
DIRECTOR OF NURSING | 





and quality of materiali—SEND FOR SAMPLES! 


..» AND ALL OTHER HOSPITAL SIGNS 


Directional, Door, Desk, Extruding, and Signs 
to meet YOUR special requirements. 





P.O. Box 36037, Los Angeles 36 
Phone: OLive 3-8194 
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Basy FORMULAS Deschange Pak 


A 24-HOUR SUPPLY OF THE BABY’S OWN FORMULA 





PREPARED AND STERILIZED IN SIX NEW NURSING 
BOTTLES HERMETICALLY SEALED IN PLASTIC. 
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*:| THROUGH THIS Discharge Pak 

are 

fice BaBy FORMULAS extends its protection 24 hours after patient 
discharge 

— Hospitals gain patient goodwill 

| Patients pay for the bottles only, at retail price 

) 


Hospitals pay approximately wholesale price of the bottles 
Service and formula cost nothing 


Hospitals reduce nursery costs through net revenue 


San Francisco San Diego Los Angeles ab ulas 
3572 Sacramento 7922 Armour June, 1961 J oum Inc 
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JOINS THE RANKS OF 
WESTERN COMMUNITIES 
WHICH HAVE BEEN SERVED 
BY ------+---- 


THE 
AMERICAN CITY BUREAU 


AMERICAN CITY BUREAU 


CHICAGO NEW YORK 


410 FORUM BUILDING 


SACRAMENTO 14, CALIFORNIA 





HOSPITAL FORUM BULK FATE 
4747 Sunset Boulevard U. S. POSTAG 
Los Angeles 27, California PA!ID 
Los Angele ;, Cajjj 
FORM 3547 REQUESTED Permit Ne 2 








“a 


















1. the 


Certificate of Appreciation 


ape afipreciatun fer 








Espanola Hospital Expansion Fund 


thes cortijicate os awarded vill the hee jell thawhs of 


add the profile og the Csperneta balleg te 
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- Wek De BN pS MRS, 
ARIZONA .. . Phoenix. CALIFORNIA .. . Anaheim, 
Auburn, Bakersficld, Bellflower, Benecia, Berkeley, Burbank, Chi 
Cloverdale, Coalinga, Corning, Culver City, Delano, Dinuba, Di 
Eureka, Fairfield, Fresno, Gilroy, Glendale, Hayward, 
Hollister. Huntington Park, Inglewood, King City. Kingsburg, Lo 
Long Beach, Los Angeles, Madera, Marysville. Merced, Modesi 
Mountain View, Napa, Newman, Oakland, Ojai, Ontario, 
Pasadena, Paso Robles. Redding, Redwood City, Reedley, 
Riverside, St. Helena, Sacramento. Salinas, San Diego, San Francis 
San Jose, San Leandro, San Luis Obispo, San Mateo, San Pedro, § 
Rafael, Santa Ana, Santa Clara, Santa Cruz, Santa Maria, San 
Monica, Santa Rosa, Sebastopol, Selma, Stockton, Ukiah, Vallejo, \ 


Nuys, Ventura, Visalia, Whittier, Willows. COLORADO .. . Boule: 
Colorado Springs, Denver, Ft. Collins, Leadville, Loretto Heig! 
Pueblo, Trinidad. IDAHO . . . Boise, Caldwell, Idaho Falls, Jerom 
Lewiston. Nampa, Pocatello, Sandpoint. MONTANA . . . Billing 
Butte, Dillon, Great Falls, Missoula. NEVADA ... Las Vegas, Res 
NEW MEXICO .. . Albuquerque, Clovis, Espanola, Gallup, Rat 
Roswell. OREGON .. . Astoria, Bend, Corvallis, Cottage Gr 


Eugene, Klamath Falls, Lebanon, Medford, Portland, Prairie Ci 
Roseburg. UTAH . . . Ogden, Provo, Salt Lake City. WASHINGT( 

: Aberdeen, Bellingham, Bellevue, Centralia, Chehalis, Evere 
Kennewick, Longview, Olympia, Parkland, Port Angeles, Seat! 


Spokane, Tacoma, Wenatchee. WYOMING .. . Casper, Cheyen 
Cody, Laramie, New Castle, Rawlins, Rock Springs, Sher'd 
Torrington. CANADA .. . Belleville, Brandon, Brantford, Calgar 


Chatham, Edmonton, Galt, Guelph, Hamilton, Kitchener, Lond 
Medicine Hat, Montreal, Oshawa, Petersborough, Regina, St. Thom 
St. Catherine, Sarnia, Saskatoon, Stratford, Toronto, Victoria, Wind: 
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